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13. Summary 

This project was first evaluated after approximately two years of implementation. 
The evaluators found that the project was non,viable because of a combination of 
factors relating to incorrect design assumptions, to inadequate attention to project 
management by both USAID/Dakar and MOH/Dakar personnel, and to NOH policies which 
were not supportive of project goals. 

The project was redesigned such that its scope was reduced by 33%, both the 
USAD and MOH personnel responsible for project management were significantly 
increased and, the MOE instituted policy requiring payment of user fees and local 
management of those fees. 

All project personnel were retrained, supervision was intensified, collabora- 
tive implementation between USAID and MOH personnel was stressed. Two years later, 
the project was evaluated a second time by a team of senior experienced Senegalese 
and AID evaluators. They agreed that the project had made tremendous progress, in 
fact had become as intended, a model for delivery of primary health care services. 
There remain problems that must be addressed befbre the delivery system will have 
a maximum impact on morbidity and mortality and before the system's recurrent cost 
can be assumed by a combination of governmental and private funding mechanisms. 
Technical packages such as oral rehydration, imnization and growth monitoring 
must be introduced and a way to pay the transportation costs of supervision by local: 
communities must be identified. 

To adequately address these problems the evaluation team strongly recommended 
a second phase project. USAID/Senegal enth~siastically agreed and is currently 
designing the phase TI project. 

14. Evaluation Hethodology 

An in-depth evaluation of beneficiary attitudes, health worker attitudes and 
practices and the financial viability of the health hut pharmacy was carried out 
in forty of sixty villages which had received intensive supervision during the 
last two years of the project and in twenty of 318 villages which had received a 
normal amount of supervision. Villages were chosen using a random sampling method. 

Questionnaires were completed at the village level by six two-person teams 
each composed of a departmental supervisor from the Ministry of Social Development 
(not from Sine Saloum) and a senior student from the CESSI, a postgraduate nurses/ 
midwives' training institution which teaches pedagogy and management. 

This raw data was analyzed and a report prepared by a team of six senior 
Senegalese - a demographer and an economist from the Ninistry of Health, two 
economists from the Ministry of Plan, the director of rural and urban animation 
from the Ministry of Social Development and a senior administrator from the 
Hinistry of Interior. 

The original concept involved a team of AID technicians working with the 
team of senior Senegalese to prepare a truely joint evaluation report, Unfortunate- 
ly the Senegalese required more time than anticipated to finish their analysis and 
were not prepared to write a joint report when the AID representatives arrived in 
July 1982. The AID team consisted of the REDSO/WA public health advisor who had 



previously been the health officer in Niger where he managed the largest PHC 
program AID funds in Africa, a public health nurse/health planner on the staff 
of AFR/DR/HEALTH who had previously been responsible for the design of a thirty 
million dollar PHC program in Cameroon and a management intern in the ST/Health 
Off ice. 

Each team wrote an independent report. They agreed in general but 
differed on at least two important points. Both reports were widely circulated 
among the regional MOH staff in the Sine Saloum Region and among the senior MOB 
staff in Dakar. Two separate meetings were held with these officials to review 
and accept or reject the various findings of both reports. Summaries of both 
meetings were prepared and on the basis of these summaries the MOH Programs 
Coordinator prepared a synthesis document for the Minister of Health. 

These summary recommendations became the basic working document - the policy 
guidance - for the phase I1 project design team. 

External Factors 

None. 

16. Inputs 

Construction/renovation, equipment, supplies, training and technical assist- 
ance have generally been provided in a timely manner. 

17. Outputs 

See Summary, item f 3. 

18-19. Purpose and Goals 

The initial purpose of the project was two-fold: 11 establish a network of 
600 village health posts staffed and supported by 7800 community level personnel 
in 6 departments of the Sine Saloum region; and 2) to improve and stengthen the 
support infrastructure of the Government of Senegal for services to health centers. 

The project assigned much of the responsibility for the local health operation 
to the villagers themselves, who were to build health huts through a network of 
maiagement committees and rural community councils. They were also responsible 
for resupplying these huts with basic drugs needed to treat the major illnesses of 
the region. The costs for pharmacenticals and services were to be borne by the 
villagers. 

In April t980 an impact evaluation identified serious implementation problems, 
namely: financial pharmaceutical resupply, selection and payment of village health 
workers, transport for supervision and logistics and village health committee support. 

The GOS and USAID/Senegal responded immediately to the findings of the impact 
evaluation and from July to September 1980, the project was redesigned to address 
the problems identified in the impact evaluation. 



The redesign emphasized the need for: (1) an improved management structure; 
(2) additional training for village management committees, (3) retraining for 
VHW's; (4) improvement in the drug resupply system; and ( 5 )  health hut financial 
viability. The redesign limited the project to four departments within the region, 
and that it focus on only 20 rural communities and 60 selected villages within 
those communities. The purpose of the more limited focus was to slow the pace 
of implementation in order to more effectively organize and train village health 
committees and develop a health infrastructure that would adequately support the 

- 
system. 

20. Beneficiaries 

The primary beneficiaries are the inhabitants of outlying villages of 
secondary rural towns within the four departments of the Sine Saloum region 
where the project has been introduced. MOH staff have also received training 
in primary health care, inanagenent and supervision techniques. 

21. Unplanned Effects 

A change in GOS policy introducing user fees for health services and local 
par~icipation in financial management of user fees. 

22. Lessons Learned 

I. 

TI. 

111. 

IV. 

V. 

m. 

VII. 

Begin a11 project activities which require significant financial 
participation by villagers on a modest scale. 

Early frequent evaluations of project activity will identify problems 
and can turn around an unsucessful project. 

Direction of such projects should be in the hands of committed, competent, 
full time host country nationals. U S A D  must, however, provide adequate 
technical and management expertise, in the form of long term advisors, to 
assure that USAID rules and regulations are followed and that the newest 
technical concepts are at least tested for local applicability. This 
advisory role can not be filled by USAID health office personnel. 

Payments of salary supplements to most project personnel is considered 
counter productive by both USAID and the host government. 

A government whose macro-economic situation is as tenous as Senegal's 
can not be expected to pay the recurrent costs of Cornunity Health 
Worker's supervision in such a program. 

At least eight to ten years is required to both test different approaches - 
to delivery of health services at the village level and to define workable 
systems through which local communities will pay the majority of the 
recurrent costs of such a systen. 

- 
Policy changes by the Government can make an enormous difference to the 
chance of success of a given project. 



VIII. Organizing a truly collaborative evaluation process involving upper 
middle level officials and representatives of AID in a manner that 
they can reach joint conclusions based on field of work requires 
lengthy intensive staff work by USAID personnel but is worth the 
effort. 

23. Special Comments or Remarks 

None. 
(Attachments - Evaluation Report). 



EVALUATION INFORMATION REQUESTED BY AFRICA BUREAU 

Question I : ' h a t  constraints  does t h i s  projec t  overcome and who does it 
c o n s l a i n ?  

Response : This project  attempts t o  overcome s t ruc tu ra l ,  resource and 
technological constraints .  

Structural  Constraints 

A) A MOH health delivery system t h a t  does not reach the  
majority of the  r u r a l  population; 

8 )  Personnel assignments insuff ic ient  f o r  adequate super- 
vision; and 

C) No MOE transport  capabil i ty fo r  supervision and l o g i s t i c a l  
support. 

Besaurce Constraints 

Limited KO3 f a c i l i t y ,  manpower and f inancial  resources t o  
extend heal& services,  - 
Technological Constraints 

Limited e ~ e r t i s e  in v i l l age  - based heal th services a~proach ,  
using local  personnel and f inancial  resources but requiring 
KOE supervision and support, Requires new t ra in ing,  supervision, 
information, t ransport  and logis t i - l  technologies. 

Question I1 : ' h a t  technology does the grojec t  promote t o  re l ieve  t h i s  
constraint? 

Response : A. The project  promotes primary heal th care (PHC) re la ted  
technologies,to extend heal th sewices  t o  ru ra l  populations in 
Senegal t o  Lclude  : 

-- t ra in ing v i l lage  health committees and v i i lagers  t o  e l i c i t  
v i l lage  support; 

-- t ra in ing and ro le  redefini t ion of MOR middle level  heal tb 
workers (M;EWs) t o  supgort and reinforce v i l l age  heal th 
services ; 

-- targeted preventive heal th measures such as irmnunizations 
and infant  nut r i t ional  su-meillance; 



Question I11 

Response. 

- 
Question IV 

ResFnse 

Response 

Planning capability based on.management information 
system (MIS1 to improve resource allocation; 

resA;ructuring of supervision ; 

use of essential drug list to &prove cost effectiveness 
of' health care; 

employment af appropriate least cost means of transport. 

The project enhances the potential for developing finding 
workable solutions to bottlenecks such as a2propriate 
transport, hut financing, hut management, and information 
systems designed for illiterates. 

What technology does the project attempt to replace? 

Project attempts to supplement efficienctly the existing health 
infrastructure. This infrastructure utilizes highly skilled 
manpower located in sizably equipped facilities that incur subs- 
tantial investment and operating costs while serving a limited 
number of people. The project will expmd the existing system 
to reach more people at less cost. 

A. Why do project planners believe that intended beneficiaries 
will a6opt the groposed technology? 

Intended beneficiaries have already &opted the proposed 
technology as evidenced by I )  a decrease in MOB health post 
utilization and a comparable increase in village health hut 
utilization; an& 2 )  village remuneration of VEws. 

B. Does the new technology provide substantial economic 
incentives? 

The praject approach enables the MOB ta substantially increase 
the numbers ~f persons served with minimal increase in NOH 
personnel, Secondly, cost for ex~anding services is shared 
with heneficiaries of t i e  services through payment of drugs, 
construction of health huts and village health worker N H W )  
remuneration. Third, the approach develops a structure f ~ r  
implementing preventive health measures known to significantly 
save lives and reduce disability ( Innnunization and child 
nutrition surveillance) at a reasonably l o w  cost. Fourth, 
improved accessibility to health services and early treatment 
of health problems increase small farmer productivity because 
early treatment reduces tine lost in fields, This is parti- 
cularly true during planting seasons which is also the time 
when the population is most susceptible to debilitating diseases, 



Question V 

Response 

Question Vl 

Response 

Response 

Question V I I  

Response 

: What charac ter is t ics  do intended beneficiaxies exhibi t  t h a t  
have relevance t o  t h e i r  adopting the  proposed technoloqy? 

: The culture provides f o r  commnal decision making which is 
essent ia l  t o  heal th hut and VRW support and the v i l l age r s  
a r e  open t o  modern medicine. 

Discussions with local administrators and villagers and review - 
of the press demonstrate the enthusiasm and support of t h i s  
primary health care a~proach.  

: A. What adoption r a t e  has t h i s  projec t  or previous projec ts  
achieved in transferr ing the proposed technology? 

: The r a t e  of adoption has been good. Some health huts ,  out  of 
378, have been i n  operation f o r  nearly three years. Other 
huts had fa i l ed  f inancia l ly  but  have restarted.  There is now 
a growing demand f o r  heal th huts from adjacent Departments not 
currently included in the  projec t  area. 

B. Why have o r  why have not intended benefic.iaries adopted t h i s  
technology? 

: The vi l lagers  have adopted the  technology because it addresses 
a felt need. Travel time and cos t  fo r  heal th care a r e  subs- 
t a n t i a l l y  reduced which is even more meaningful t o  an ill person. 

: W i l l  the  project  s e t  i n  motion forces t h a t  w i l l  induce F a t h e r  
exploration of the constraint  and improvements t o  the  tecPnolo- 
g ica l  package proposed t o  overcome i t ?  

: The projec t  has already brought t h i s  about. The MOH now rea l i zes  
the  need f o r  a vehicle repai r  and maintenance capabi l i ty  a d  drug 
resupply capabil i ty.  Secondly, the MOE is careful, nonitoring 
the projec t  t o  determine the  potent ia l  f o r  repl icat ion outside 
the  Sine Saloun Region. Consequently, cos t  issues ztre being 
raised and there a r e  plans t o  address them. 

Question V I I I  : Do pr ivate  input suppliers have an incentive t o  examine the  
c o n s l a i n t  addressed by the projec t  and come up with solutions? 

Response : The only project  input t h a t  is a c&aodity t h a t  can be supplied 
are  drugs and medical supplies. A t  present,  the  expatr iate  
financed and owed private sector  f o r  pharmaceutical cannot 
compete with the lower priced semi public-private national drug 
ou t l e t ,  PEARMAPRO. The volume in question is too low because 
the projec t  is limited i n  scope and the essent ia l  drug list is 
short ,  l i s t i n g  a f e w  common, low-cost drugs such a s  aspir in.  A t  
the current demand level ,  it i s  unlikely t h a t  an indigenous entre- 
preneur would have a large enough market t o  local ly  produce the  
drugs i n  question. 



In regard t o  pr iva te  sector  providers of health care,  the 
limited number of s k i l l e d  heal th workers in  Senegal a r e  
not interested in serving v i l l age r s  i n  remote r u r a l  areas 
nor would t h e i r  numbers permit adequate provision of ser- 
vices. The VHWs a re  the  pr iva te  sec tor  providers of heal th 
care i n  ru ra l  Sine Saloum. 

Question IX: What delivery system does the  project  employ t o  t ransfer  the 
new technology to intended beneficiaries? 

Response : Through MOR support and supervision, MOH-MLEWs a r e  t ra ined 
t o  train and support v i l l age  heal th committees in the 
f inancial  management of drug s u ~ p l i e s  and VHWs i n  the  provision 
of PHC. 

Question X : What t ra in ing techniques does the  project  use t o  develop the 
delivery system? 

Response : Many. Trainers, supervisors, MUilJs, v i l l age  committees and 
VHWs have a l l  been trained and continue t o  receive in-service 
training.  
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e f f o r t s  made by a l l  persons  c o n t a c t e d  t o  a s s i s t  i n  

e ~ p r e c i z t i m  f b r  ths 

t h i s  e v a l u a t i o n  of t h e  S i n e  

Saloun Hea l th  P r o j e c t .  

We a r e  g r a t e f u l  f o r  t h e  encouragement of the  Minlstry of Heaith o l f i c i a i s  

whom we c o n t a c t e d .  Of p a r t i c u l a r  n o t e  was t h e  d i s c u s s i o n  of p r o j e c t  needs  and 

p o t e n t i a l  w i t h  t h e  M i n i s t e r  of  Hea l th  and t h e  s u b s t a n t i v e  d i s c u s s i o n s  h e l d  

w i t h  the D i r e c t o r ,  Research,  P lann ing  and T r a i n i n g ;  F i r s t  T e c h n i c a l  AdvLsor; 

and D i r e c t o r ,  Hygiene and Hea l th  Promotion. The t eam a p p r e c i a t e d  t h e s e  . 
* 

i n f o n a t i v e  d i s c u s s i o n s  and t h e  W i n i s t r y ' s  a s s i s t a n c e .  

A d d i t i o n a l l y ,  we found t h e  l e r s o n n e l  of  USAID/Dakar m i s s i o n ,  

t h e  Health O f f i c e ,  s u p p o r t i v e .  The Hea l th  O f f i c e  t r i e d  t o  keep  the e v a l u a t i o n  

on schedule, and t h e i r  proript r e sponses  t o  o u r  q u e s t i o n s  were  sound and s k o v d  

thorough unders tand ing  of t h e  p r o j e c t .  The i n s i g h t s  o f f e r e d  by t h e  X i s s i o n  

H e a l t h O f r ' i c e r ,  D r .  k i f t e ,  h i s  generous  c o n t r i b u t i o n  of  t i n e ,  were o f  

p a r t i c u l a r  importance  a s  we s y n t h e s i z e d  P r o j e c t  i n f o r n a t l o n .  P r o j e c t  
- 

p e r s o n n e l ,  p a r t i c u l a r l y  Mrs. Aida Lo and M r .  Sangone XfBoup, c e r e  a l s o  v e r y  

c o o p e r a t i v e ;  d a t a  and a n a l y s i s  were r e a d i l y  s u p p l i e d  when requested,-ad-- '- 1 

changes i n  schedu les  g r a c i o u s l y  accep ted .  A s i g n i f i c a n t  p o r t i o n  of t ime was 

spent on p r o j e c t  i s s u e s  and background d i s c u s s i o n s  w i t h  P r o j e c t  s t a f f  and 

t h e i r  a s s i s t a n c e  and i n s i g h t s  were most h e l p f u l .  



b . The Dakar e v a l u a t i o n  team members a r e  c e r t a i n l y  t o  be  thanked f o r  t h e i r  
' 

. .  c o o p e r a t i o n  and e f f o r t s  t o  b r i e f  us  on t h e i r  f i c d i n g s .  P a r t i c u l a r l y ,  t h c . 2 . s .  

team wishes  t o  thank Efr. ~ l h a d j  Diame, S t a t i s t i c i a n  wf t h  t h e  E l in i s t ry  of 

Heal th;  M r .  I d r i s s a  Diop, Eco..:=ist, who ~ n t h u s i a s t i c a l ~ y  acconpanied the.U.S. 
. , 

team t o  t h e  i i e l d  f o r  p r o j e c t  i n t e r v i e w s ;  Mrs. Astou u i a g n e ,  cconomrst witn 

t h e  M i n i s t r y  o f  Flanning;  Ers .  Rosa l ine  Murray, Economist with t h e  M i n i s t r y  of 

PLanni-g; Er. Ollsmme Samb, Director f o r  Urban and Rural Sectors, Minis t ry  of 
I 

Promotion Humaine; Mr. Samba Diakhate, Civil A d m i n i s t r a t o r  f o r  l oca l  
) 

c o l l e c t i v i t i e s ;  and Mr. Ehadj C f s s e ,  Regional  A d m i n i s t r a t o r  for Promotion 

Humaine. 

The U . S .  team i s  g r a t e f u l ,  a l s o ,  f o r  t h e  a s s i s t a n c e  o f  M r .  B i l l  ilr,-dersoa, 

Program O f f i c e r ,  from USAID/Dakar, d u r i n g  t h s  f i e l d  v i s i t  and a n a l y s i s  s t a g e s  ' 

of  the e v a l u a t i o n  e f f o r t .  Iiis i n s i g h t  and c o m e n t s  v e r e  h i g h l y  a p p r e c i a t e d .  

P a u l e t t e  Chaponniere, Planner  and P u S l i c  Sealth Kurse ,  f o r  h e r  i c p o r t a n t  

a s s i s t a n c e .  Her thorough P r a j e c t  knovledge and p r o f e s s i o a a l  i n s i g h t s ,  and h e r  

deep and warn unders tanding of t h e  Senegalese  people  and t h e i r  needs made o u r  
/ 

Work e a s l e r .  ~ e r  difficult casks or' a n c i c i p a c i n g  aud m r r i i u g  i ' i r i :  irecis ir5 ZF,e 

U.S. and Senegalese  teass and those  of t h e  ~ 1 3 / ~ & a l t h  Office and h e r  
-. 

p a r t i c i p a t i o n  i n  a l l  team a c t i v i t i e s  and i n q u i r i e s  were i d i s p e n s a b l e .  

U.S.  Evaluation Team 

George J o n e s ,  Team Leader  
Ph.D., BID/PEDSO/WA, 
Abidjan 

Tur ra  Bethune,  ES, SA, XN, XllP 
AID/AFR/DR/EN, Washington 

Richard Osmanski, BA, YBA, Office o f  
- I n t e r n a t i o n a l  H e a l t h ,  

P u b l i c  Health Service, 
Washington 



'SECTION 'ONE 



PROJECT DESCRIPTIUN " 

Background and Purpose o f  P r o j e c t  Design 

The Government of Senegal  through a n  AID f o u r  y e a r  g r a n t  of  $3 .3 .mi l l ion  

began t h e  S ine  Saloum P r o j e c t  I n  Allsllctl  1977. Thc p:ry;;oa cf t:(i: rr.uject was 

two-f o la : 

1. E s t a b l i s h  a  ne tvork  of 600 v i l l a g e  h e a l t h  p o s t s  s t a f f e d  and suppor ted  
. . 

by 1800 community l e v e l  pe r sonne l  i n  6  depar tments  of  t h e  Sine Salaum 

Region. 

2. To improve and s t r e n g t h e n  t h e  suppor t  i n f r a s t r u c t u r e  of t h e  

Governnent of Senegal  f o r  s e r v i c e s  t o  h e a l t h  c e n t e r s .  

The p r o j e c t  a s s i g n e d  much of t h e  r e s p o n s i b i l i t y  f o r  t h e  Zocal  h e a l t h  

h u t s  through a  cetwork of  Zanagenrnt c o m i t c e e s  and r u r a l  community c o u n c i l s .  

They were a l s o  charged w i t h  t h e  t a s k  of r e e q u i p p i a s  these h t s  with b a s i c  drugs  
..- - . . .. .-- - - - 

needed t o  t r e a t  t h e  n a j o r  i l l n e s s e s  o f  t h e  r e g i o n .  The c o s t  f o r  t h e  

p h a m a c e u t i c a l s  and s e r v i c e s  were t o  be borne  by t h e  v i l l a g e r s .  

I n  o r d e r  t o  f a c i l i t a t e  t h e  development o f  a  uniform r u r a l  h e a l t h  system, 

t h e  p r o j e c t  was t o  p rov ide  t h e  fo l lowing :  

C o n s t r u c t i o n ,  equ ipcen t  and s u p p l i e s :  

Renovation of  58 e x i s t i n g  h e a l t h  p o s t s ,  c o n s t r u c t i o n  o f  1 5  new 

h e a l t h  p o s t s  and renova t ion  of  t h e  Khombole Sckool of  S a n i t a t i ' c c ;  

P rov ide  equipnent  f o r  7 9  e x i s t i n g  and new healih p o s t s ;  

Provide  equipment and i n i t i a l  medical s t o c k s  f o r  600 h e a l t h  h u t s ;  

Provide  f i n a n c i n g  for 1 7  v e h i c l e s ,  76 h o r s e s  and bugg ies ,  a u d i o  

v i s u a l  a i d s ,  l i t s r a c y  manuals and t each ing  m a t e r i a l s .  - 
T r a i n i n g  : 

The p r o j e c t  des ign  a l s o  c a l l e d  f o r :  

- I n s e r v i c e  t r a i n i n g  program f o r  VHWs and t h e i r  s u p e r v i s o r s . ;  



- Literacy training by Promotion Humaine for Rural Community 

Council members; 

- Short-term technical assistance in training, designs, 

extension work and curriculum development at Khombole School; 

- Traiaizg stipends f o r  40 snnitation students e t  Khnrnhol~ " 

School; 

- Expense for VHWs d u h g  training. 

3. Technical Assistznce: 

In order to support the 'existing system, three levels of 

technical assistanceweteplanned: 

A. nurse/midwife training 

B. health education 

4. Travel: 

In view of the geographic distances to be covered in the 

operation of the project monies were made available for travel for 

supervision, literacy training and animation activities. 

In April 1980, two-thirds of the way through the life of the project, 

USAID conducted an impact evaluation which disclosed that the project had 

serious prdblens. One-third of the villag; health huts opened had already 

closed. The evaluation noted the principal problems to be financial 

viability, support and supervision, and pharmaceutical resupply. Other 

problems cited concerned the selection of village health workers ( V W s ) ,  

. transport for supervision and logistics, location of huts, payment of VHWs, 

. and village health cornittee support. 

The GOS and USAIDiDakar responded inmediately to the E i n d h g s  of the 

impact evaluation. From July through September 1980, the project was 

redesigned to address the problems cited in the impact eve'-*tion. 
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The redesign of L:.+ project emphasized: need for: 1) improved management 

structure, 2) additional training for village management committees 3) 

retraining for village health workers, 4) improvement in the drug resupply 

system, and 5) health hut financial viability. The redesign limited the 

project to four departments within the region and proposed-that the project 

focus on only 20 Rural Communities and 60 selected villages within those 

communities. The purpose of the more limited focus was to slow the pace of 

implementation in order to nore effectively organize and train village health 

committees and develop a health infrastructure that would adequately support 

the system. 



1. SUMMARY OF RECOHYE3DATIONS 

Section I1 of this report assesses in detail each component of the project * 

The following is a summary of the most important recornendations or those 

. requiring immediate action: 

1. A Phase I1 df Rural Health Services Project should be designed and 

implemented with USAID support. 

2. The Phase 11 Project Director should be a Regional Medical Officer 

chosen for his interest and experience in Prinary Health Care. The 

Director should have a background in planning and administration as 

well as the fundamentals of epidemiology. 

3. The project should be fully integrated into the ?iinistry of Health. 

The projsct conponents to be integrated and naintained include: 1) 

overall management and supervision, 2) training, 3) informatioa 

systems, and 4) vehicle maintenance arid repair capbilities. 

4, To hotlse projsct maiiagsncnt zL.s Zegfrna: :evzl >dAthiJ -L- u ..-,,.. - C  
LLLC Y U A ~ C U  u l  

Health Inspection of the Ministry of Realth an Office of Prinary 

Health Care should be established. This office would include: 1) 

Team leader, 2) coordinator for training, 3) coordinaror for 
t 

supervision, 4) coordinator for MCH, 5 )  coordinator for pharmacy, and 

6) coordinator for sanitation. 

5. A regionally based PHARMAEDRO subsidiary should be established in 

Kaolack to increase efficiency of pharmaceutical distribution. USAID 

, shouid assist in irs estabiishmenc. 

6. A national training center for primary health care should be 

established at the Regional Project headquarters. This center would 

provide orientation and inservice training to project staff as well as 

to PHC workers from curside the region. 



7. A regional Ministry of health vehical ~aintenance and repair facility 

should be established with USAID assistance. 

8. A health status surveillance system should be isplemented with the 

developzect of ac ex---A rULaY~  C ----- y C V C ) L a ~  bf i ~ c n f  2 3 t i = ~ ? ,  cral reh*~j-**'-? . a J  ..-.--. 
program and a childhood nutrition surveillance program. 

9 .  Indemnity system of motivations should Be phased out'and replaced by 

an alternative acceptable to the Government of Senegal and the 

Ministry of Health. 

10. The continuing cost of maintenance and re~air of vehicles as well as 

the cost of gas and oil should be transferred from USAID to 

alternative sources of support. 

11. Village Health Worker per diems for one day per quarter inservice 

program should be born by the village rather than USAID. Also 

support for VhW ?re-service training by USAID should be withdra~ra. 

12. The cost of izitial pharmaceutical and xedical supplies is mall 
* 

enough so that i: should be 5o.m by the villages rather than by USAID. 

a GOS, MOH budget line item for facility maintenance. 

J.4.  Based on skill requirements, in future staffing of sznitation 

functions, routine posting of sanitation agents rather than sanitation 
! 

technicians at the health post level would be appropriate. 

15.' Provide regular inservice training to all health hut staff and to 

village health comittees. Both staff and committees are critical to 

hut function and viability,. 

lb,. Ln conjunctLon with rbase I1 piannlng the GOS and USA13 shouid conducc 

an economic study to determine the recurrent coots associated with the 

PHC program as modified by this project evaluation and irs 

reconnendations. 



Existing data should he further evaluated 

dynamics between the health post and its affiliated health huts. This = 

analysis ~hculd considei: 3.) the tost i ~ ~ l i c ~ t f s ~ s  t c  t h e  %E?, and 1 )  

the cost implications to the beneficiaries. 

This study should be performed by qualified outside c ~ n s ~ l t a n i s  and 

should recodend how to maintain and utilize data to monitor this 

important issue. 

The Goverment of Senegal should, as part of Phase 11, contract with a 

qual'fied institution to provide regular, periodic short term 

technical assistaqce. The T.A. team leader should have health 

planning and administrative experience and be personally involved in 

provisions of T . A .  as well as supervising other consultants. 

Continuity and the ability to deliver consultation in the broad 

diversity of technical project areas is essential. 

Geographic expansion of this project 'shoul~ only .occur after : 

of Health. 

Indemnities are eliminated as motivational tool. 

- . -  PHAXMnPRO has established an operating regional 

subsidiary for pharmaceutical distribution to health huts. 

The Ministry of Health has the capacity to maintain and repair 

its vehicles at the regional level. 



11'. EiAJOR ISSUES 

' This evaluation team saw its role as assessing project progress and 

accomplishments to facilitate project evolution. However, our initial 

contacts with USAID/Dakar, the Ministry of Health and j&t personnel 

focused attention on specific issues. Xnistry officials, including the 

.waister of Health, USAID/Dakar and project staff wanted us to examine project 

accornplishnents and the broader issues of: 1) political acceptability, 2) 

beneficiary satisfaction, 3) program integration, 4) rational use of 

resources, and 5) replicability/extension. 

Issue 1: ?olitical Acceptability 

The health plan for Senegal states the following as objectives: 

- Develop and strengthen the health infrastructure; 

- Develop activities concerning Public Health; 

- kvelop and intensify the professioaal training of hezlth care 

personnel; 

. In addition, in discussion with MOH officials, two additiocal 

objectives were expressed: 

- Develop affordable means for the delivery of PHC; and, 

- Elicit the strong and active participation and support of the 

population in the amelioration of their health status. 

Response : 

The project's goals, purpose,and implementation confirm our view that the 
- 

p r o i e c t  is cons i s feu i ,<~t i t  L i l r  c u u ~ ~ i r y ' j .  gi;loLcrl : 'ralt>l rldLi, atid c o z t r i k t z ;  
- .  

t o  the attainment of its objectives. In the Sine Saloum region the project 



, ..A . . 
. - is establishing an infrastructure for villa~s level PHCI is introducing 
. I -  

village health cosmittees and the work of the Promotion Humaine and sanitation 

technicians are eliciting the active involvement of  the population. The 

relative affordability of these health services however, is not yet 

determined. A recurrent cost study was conducted in May 1982 but was 

inadequate. All parties are aware of the importance of this issue. Further -. 
study will be undertaken. 

The team discussed the project's political acceptance with the Ministry 

officials in Dakar, the Gouvernor of the region, several Sous-Prefets and 

village chefs in outlying regions. Without reserve, at each &eve1 enthusiasm 

and support were expressed. The team also noted considerable understanding 

and knowledge abut the project on the part of these officials. The team 

could only conclude that the project has been weii received and is supporced 

by Senegal officials in the project area. 

Issue 2: Beneficiary Satisfaction 

Response: 

The~project's intended beneficiaries are the inhabitants of outlying 

villages of secondary rural tcwns. The health hut system i s  intended to bring 
- .. . . . . - .- - - -. .. - - . 

: health care and sanitation services to these people and to decentralize the 

delivery of services one step closer to the person in need. The U.S. 

evaluation teac's observations and interviews, and the Senegalese evaluation 

team's survey confirmed the attainment of this objective. The Senegalese 

team's criteria for beneficiary satisfaction were (1) the acceptability and 

.., egs, accessibility of services, (2) the availability and affordability cf '-.. 
- 

and (3) the beneficiary participation in and control of services. 



1.. A c c e p t a b i l i t y  and accessibility o f  services : .  A Senegalese  May 1482 

survey  showed t h a t  n e a r l y  94X  of  %3 v i i i a g e r s  Eron v i i i a g c s  w i t h  L u i s  who 

were i n t e r v i e v e d  expressed s a t i s f a c t i o n  w i t h  t h e  c a r e  r e c e i v e d  from t h e  

v i l l age  h e a l t h  h u t s .  The U.S. team f o ~ 2  i n  i t s  f i e l d  v i s i t s  c lea r  evidence 

of v i l l a g e  u t i l i z a t i o n  of h u t  s e r v i c e s .  Data f r o n  t h r e e  h e a l t h  p o s t s  and 

t h e i r  a s s o c i a t e d  h u t s  showed a  402 d e c r e a s e  i n  h e a l t h  p o s t  v i s i t s  w i t h  a 

cor responding  i n c r e a s e  i n  t o t a l  h u t  v i s i t s .  T h i s  d a t a ,  p l u s  a rev iew of o t h e r  

h e a l t h  h u t  r e c o r d s  t o  v e r i f y  v i s i t  r a t e s ,  sugges ted  g e n e r a l  v i l l a g e  accep tance  

of h e a l t h  h u t  s e r v i c e s .  

I n  regard  t o  a c c e s s i b i l i t y ,  t h e  Senegalese  su rvey  showed h i g h  h u t  

u t i l i z a t i o n  az,ong '69'6 v i l l a g e r s  in terviewed i n  t h e  v i l l a g e s  and sur rounding  

a r e a s  o f  40 h o t s .  Nicety-eight  pe rcen t  of t h e  men (238) and 92% of  t h e  wonen 

(458) i n t e r v i e v e d  r e p o r t e d  having used a  h u t  f o r  c a r e .  The i m p l i c a t i o n  i s  

t h a t  t h e  v i l l a g e r s  have a c c e s s  t o  h u t  s e r v i c e s ,  bu t  when d i s a g g r e g a t e d  by 

d i s t a n c e ,  the degree  of a c c e s s i b i l i t y  is  a l t e r e d .  O f  t h o s e  l i v i n g  i n  a  

v i l l a g e  w i t h  a h u t ,  99% r e p o r t e d  having used t h e  h u t ,  v h i l e  of t h o s e  l i v i n g  i n  

s a t e l l i t e  v i l l a g e s  however, 962 of t h e  men and o n l y  33% of  t h e  women 

intervLewed used a  h u t  f o r  h e a l t h  c a r e .  t i o ~ t ~ s a t e l l i t e  v i l l a g e s  a v e r a g e  about  

t h r e e  t o  f i v e  k i l o n e t e r s  from t h e  h u t  v i l l a g e .  A d f s t a n c e  of more t h a n  f i v e  

: k i l o m e t e r s  appears  t o  a f f e c t  a c c e s s i b i l i t y ,  p a r t i c u l a r l y  f o r  women. 

:   he c o n c l u s i o n  i s  t h a t  t h e  p r o j e c t  h a s  s i g n i f i c a n t l y  improved t h e  

a c c e s s i b i l i t y  o f  v i l l a g e r s  t o  PHC and t h a t  v i l l a g e  accep tance  o f  h e a l t h  h u t  

s e r v i c e s  is n o t a b l y  high.  

2. A v a i l a b i l i t y  and a f f o r d a b i l i t y  of drugs: The  1980 impact e v a l u a t i o n  

concluded t h a t  most h u t s  were on t h e  verge of c o l l a p s e  f o r  t w o  bas ic  rezsocs :  . 
f i n a n c e s  and a v a i l a b i l i t y  of drugs .  



The drug a v a i l a b i l i t y  has improved s i n c e  t h e  e v a l u a t i o n ,  bu t  r e s u p p l y  

c o n t i n u e s  t o  be a major problem. Resupply i n t e r r u p t i o n s  and g e n e r a l l y  slow 

' " tu rna round  t i n e "  f o r  f i l l i n g  drug o r d e r s  p e r s i s t s  because  of absence  of a  

r e l i a b l e  r ~ s i . o n a l  s o u r c e  of  low c o s t  d rugs  and medica l  s u p p l i e s .  

N e v e r t h e l e s s ,  t h e  comnunaute r u r a l e  d e p o t s  a r e  now b e t t e r  s tocked  t h a n  i n  

1980, and seem b e t t e r  a b l e  t o  r esupp ly  t h e  h u t s  on demand. Moreover, t h e  

u t i l i z a t i o n  rates of t h e  h u t s  s u g g e s t s  t h a t  d r u g s  a r e  f o r  the n o s t  p a r t  

a v a i l a b l e .  The e i g h t  h u t s  v i s i t e d  by t h e  e v a l u a t i o n  t e a n  had a d e q u a t e  supp ly  

o f  d rugs  and medica l  s u p p l i e s .  

The t u r n o v e r  of d r u g s  and medical  s u p p l i e s  a t  t h e , h u t s  s u g g e s t s  t h a t  they  

a r e  a f f o r d a b l e ;  however, i t  i s  n o t  known i f  p r i c e  i s  a n  o b s t a c l e  t o  r e c e i v i n g  

s e r v i c e s  f o r  sosle v i l l a g e r s .  During t h e  r a i n y  s e a s o n ,  vhich i s  a l s o  t h e  

pre-harves t  s e a s o n ,  when people  a r e  more a t  r i s k  of  i l l n e s s  and have l e s s  

f i n a n c i a l  r e s o u r c e ,  t h e  u t i l i z a t i o n  of hut  i n c r e a s e s  s i g c l f i c a n t l y .  T h i s  

. s u g g e s t s  a f f o r d a b i l i t y .  A s  t h e  need f o r  d rugs  i n c r e a s e s  and a b i l i t y  co pay 

d e c r e a s e s ,  v i l l a g e r s  a r e ,  i n  g e n e r a l ,  s t i l l  purchas ing  d r a g s .  

vide-spread unders tand ing  among v i l l a g e r s  r e g a r d i n g  t h e  f u n c t i o n i n g  o f  t h e  hu t  

a n d - i t s  management corcnl t tee .  The U.S. t e a n  reviewed t h e  managen,ent committee 

r e c o r d s  on drug artd med'ical s u p p l i e s  and cash  f low and found them t o  be most 
: 

u s e f u l  f o r  management purposes .  With t h e  a s s i s t a n c e  o f  Tromotion Xunaine,  

h e a l t h  p o s t  n u r s e s  and TAIs have in t roduced  concep t s  o f  p r i s a r y  h e a l t h  c a r e  t o  

the v i l l a g e r s  and have encouraged them t o  o r g a n i z e  and s u p p o r t  v i l l a g e  r u n  

heal th  c o m i t t e e s  and h e a l t h  huts., V i l l a g e r s  form h e a l t h  c o m i t t e e s ,  b u i l d  



p o s t  n u r s e  and TAI t r a i n  t h e  VHUs a,? h e a l t h  c o n n i t t e e s  and l a t e r  p rov ide  

t e c h n i c a i  s u p e r v i s i o n  and s u p p o r t ,  t h e  management, f i n a n c i n g  and c o n t r o i  of 

h u t  s e r v i c e s  r e s t  wi th  t h e  v i l l a g e .  Without v i l 7 a ~ e  p a r t i c i p a t i o n  and 

r e s p o n s i b i l i t y ,  t h e  h e a l t h  h u t s  would n o t  bi v i a b l e .  It is. t h e  c o n c l u s i o n  of  
a 

t h e  team t h a t  v i l l a g e r s  a r e  p a r t i c i p a t i n g  i n  t h e  management of  v i l l a g e  h e a l t h  
0 

s e r v i c e s  and a c t i v i t i e s .  

I s s u e  3: I n t e g r a t i o n  

Response : 

The concept  of  p r o j e c t  i n t e g r a t i o n ,  g e o g r a p h i c a l l y  and i n t o  t h e  
I 

o r g a n i z a t i o n a l  s t r u c t u r e  of  t h e  MOH, i s  a n  i d e a l .  

The team obs=ived a  d u a l  management s t r u c t u r e  f o r  v i l l a g e  l e v t l  Primary 

H e a l t h  Care. ' A t  t h e  r e g i o n a l  l e v e l  p r o j e c t  s t a f f  manages i n  c o o r d i n a t i o n  w i t h  

r e g i o n a l  >!OH s t a f f .  However, a t  t h e  d e p a r t n e n t  and conmunaute r u r a l e  l e v e l s ,  

KOH personne l  a r e  r e s p o n s i b l e  f o r  projec: i n p l e m a t a t i o n ;  they  a r e  do ing  30 a t  

t h e  d i r e c t i o n  of  r eg ion  l e v e l  p r o j e c t  s t a f f  r a t h e r  t 5 a n  E08 s t a f f .  V i i l a g e  

l e v e l  h e a l t h  s e r v i c e s  a r e  l i n k e d  t o  and suppor ted  by MOB s t a f f  a t  t h e  r u r a l  

h e a l t h  p o s t  l e v e l .  There i s  now i n t e g r a t i o n  and c o o r d i n a t i o n  of  t h e  program 

from t h e  v i l l a g e  l e v e l  t o  t h e  d e p a r t n e n t  l e v e l .  

The p r o j e c t  s t a f f  a t  a l l  l e v e l s  have c r e a t e d  a n  e f f e c t i v e  v e r t i c a l  

s t r u c t u r e  f o r  program execu t ion .  The v e r t i c a l  t r a i n i n g  and s u p e r v i s i o n  

components have s t r e n g t h e n e d  t h e  h e a l t h  system. P r e s e n t l y  t h i s  sys tem is  

p a r a i l e l  t o  t h e  XOH s t r u c t u r e  which i n c l u d e s  a d a t a  r e c o r d i n g  and i n f o r n a t i o n  

sys tem,  w i t h  s e p a r a t e  l i n e s  of a u t h o r i t y  and s u p e r v i s i o n .  The MOH s t r u c t u r e  

a l s o  i n c l u d e s  a t r a i n i n g  c a p a b i l i t y .  



, . . . ---.- -. - .- . --. . , -. -. - . . - . 
. -b  

. .. 
. . ?  . .: 
' ,.? 

I ;  . 
. .{ . . 

. .: 
.. , . --: - -  

..; . . 
< r: . 

. . 
.; . . . 

If this program i 

. - .  --. - --*. - -  

1 

stainable, the parallel activities and 

capabilities must be integrated into the MOR organizational and operating 

. structure. Many Senegalese interviewed expressed concern over the 

non-integration of project activities into the MOH at all levels. . 
7 ,  .La - - J - J - r  - 5  cL1 r.... . . r C l n r  
L.ii ~ r -L . ILV.4  ...b C.Ulruclv.. te22> fdl i ~ t e g r z t i o r .  C=E be 

acconplished with in  two years and, if requesked by t h e  GOS, AID should promote 

this integration. 

. . 
. . Issue 4: Rational Use of Resources 

The team reviewsd project expenditures as reported in Les Soins de.Sante 

Primaire au Sine Saloua: Evaluation de Depenses Rscurrentes du Project 

USAID!Senegal. The tean considered the project funds to have been rationally 

used, with the exception of the foiiowiag: 

1. Initial overstocking of drng  suppli=s, which resulted in wastage. 

2. Initial perchase of horses and buggies to be used for supervision and 

suppori. (Th.is 30d2 of transport was zever accepted by the post nurses and 

3. Extensive misuse of vehicles by project chauffeurs resulting in high 

cost  of repairs. Vehicle maintenance is poor and adequate caution is not 

taken during movement through precarious terrain. 

4. Underutilization of available funds for technical assistsace. 

Selective periodic technical assistance would provide new ideas, give project 

staff frequent technical feedback and assist inplernentation of program 

components. 

5 .  A serious misuse of funds has been the payolent of indemnities to YOH 

personnel. Indernnittes are being used to motivate people to do work which is 

part of their regular responsibilities. 



Xone of t h e  a p p a r e n t  misuses  i s  a r e s u l t . o f  mismanagement e x c e p t ,  perhops ,  

n r z ? j g e n r ~  i n  supervising c h a u f f e u r  u s e  of  v e h i c l e s .  The i n i t i a l  o v e r s t o c k i n g  

' o f  d rugs  and purchase  of h o r s e  and Suggies  were  t h e  r e s u l t  o f  e r r o r s  

p r o j e c t  design. The p r o j e c t  has  l e a r n e d  from t h e s e  d e c i s i o n s .  F u t u r e  u s e  of . 
project funds  wouid 5e more r a t i o n a i  i f :  ij t e c h n i c a i  a s s l s t a a c s  I s  uLiiizec,i 

a p p r o p r i a t e l y  and 2)  i n d e m n i t i e s  a r e  e l i m i n a t e d .  

P r o j e c t  e x p e n d i t u r e s  f o r  t r a i n i n g  and t r a n s p o r t  have been a p p r o p r i a t e .  

The MOH w i l l  have t o  assume t h e  r e c u r r e n t  c o s t s  of t h e s e  e x p e n d i t u r e s .  

Funds were i n i t i a l l y  needed t o  develop and s u p p o r t  a t r a i n i n g  and 
, 

s u p e r v i s i o n  c a p a b i l i z y  and t h e  t r a n s p o r t a t i o n  or' s u p p l i e s .  These new and 

s t r e n g t h e n e d  c a ? a b i l i t i e s  should  now p e r o 4 ?  t h e  HOH t o  ( a )  i n t r o d u c e  and 

s u s t a i n  t a r g e t t d  p r e v e n t i v e  h e a l t h  neasures  t h a t  can  s i g a i f i c a n t l y  a l t e r  

h e a l t h  s t a t a s  s u c h  a s  t h e  ZPI ,  ORT and infan:  n u t r i t i o n  s u r v e i l l a n c e ;  and (5) 

meet a  h e r e t o f a r e  unzet  need arid dezand f o r  h e a l t h  s e r v i c e s .  With e s t e r z a l  

suppor t  f o r  v i l i a g s  h e a l t h  s e r v i c e s ,  b e n e f i c i a r y  f i n a n c i n g ' h a s  Seen s u f f i c i s n t  

t o  e n s u r e  v i l l a g e  l s v e l  o p e r a t i o n s .  The i n c r e a s e d  a v a i l a b i l i t y  and 

a c c e s s i b i l i t y  o f  s e r v i c e s  p a r t i a l l y  f ir iaaced by t h e  v i l l a g e r s  should  a s s i s t  i n  

p r e v e n t i n g  p r o b l e n s  and e f f e c t  e a r l i e r  d i a g n o s i s  and t r e a t m e n t  of p r o b l e n s ,  

avo id ing  t h e  s o c i a l  and economic c o s t  of p r e v e n t a b l e  and u n n e c e s s a r i l y  

advanced t r e a t a b l e  c o n d i t i o n s .  

I s s u e  5: R e p l i c a b i l i t y / E x t e n s i o n  

W e  a r e  p l e a s e d  t h a t  t h e  GOS i s  d e s i r o u s  of  r e p l i c a t i n g  and e x t e n d i n g  t h e  

USAID t u r d  h e a l t h  s e r v i c e s  p r o j e c t  t o  o t h e r  r e g i o n s .  I n  p r i n c i p l e ,  the 

e v a l u a t i o n  team wholehear ted ly  s u p p o r t s  t h i s  o b j e c t i v e  and f e e l s  t h a t  e f f o r t s  



. 
- shou ld  be d i r e c t e d  t o v a r d s  t h i s  end. Before expansion t o  o t h e r  r e g i o n s ,  

however, t h e  team s t r o n g l y  recommends c e r t a i n  c o n d i t i o n s  be met. . I f  t h e  

p r o j e c t  i s  extended prematurely  t o  o t h e r  a r e a s ,  g r e a t  l o s s e s  can be expec ted  

in time, energy and money. As the country moves forward using I t s  o m  limited 

imprudent. P lann ing  from s t r e n g t h  becomes eGen more impor tan t  in view o f  t h e  

investment  of t h e  b e n e f i c i a r i e s  t h e n s e l v e s  bo th  i n  t i ne  and mone ta r i ly  in t h e  

development of t h e i r  h e a l t h  c a r e  s e r v i c e s .  Every e f f o r t  must be made t o  

i c s u r e  scccess of  t 5 e  coenuni ty  i ~ r ~ l v e c e ~ t  o o r o q s .  

The t e a =  f e e l s  t h a t  t h e r e  a r e  f o u r  c r i t i c a l  

addressed b e f o r e  ex tend ing  t h e  progran t o  o t h e r  

a r e  a s  fo l lows :  

-. I. P a r a i l e i  aanagecen t .  L C  i s  recornended 

* 
c o n c s r n s  which n u s t  be 

r e g i o n s .  These na j o r  concerns  

t i i i i L  an Office of X C :  be 

c r e a t e d  w i t h i n  t3e Zurzau of Hea l th  I n s p e c t i o n  under the d i r e c t i o n  of t 5e  

i legional Chief Ifedical O f f i c e r  t o  manage t h e  PHC p rogran  w i t h i n  t h e  LfOH. 

2. Pa)-ent of inChmnit ies .  I n d e n n f t f e s  should  be  e l i m i n a t e d  s i n c e  t h e  

GOS w i l l  n o t  be a b l e  t o  assums t h i s  c o s t .  Other  means o f  m o t i v a t i n g  MOH 

personne l  t o  f u i f i l 1 , t h e i r  r e g u l a r  job r e s p o n s i b i l i t i e s  shou ld  be sought .  

3. U n r e l l a S l e  s d u r c e  of r e g i o n a l l y  a v a i l a b l e ,  low-cost d ru5s  supp ly  

system f o r  h e a l t h  h u t s .  I: i s  recommended t h a t  t h e  e x i s t i n g  d rug  d e y o t s  a t  

t h e  department and r e g i o n  levels be combined Fnto a s i n g l e  depo t  a t  t h e  r e g i o n  

level  and o p e r a t e  a s  a s u b s i d i a r y  of PH.4nUTRO t o  a l l e v i a t e  t h e  c h r o n i c  

pharmaceut ical  d i s t r i b u t i o n  problem. 
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4. Nonexistence of a regional YOH vehicle repair and maintenance 

capability. It is proposed that a XOH garage be built and equipped. 

Given that the project is consistent with the GOS Plan for Health, is 

locally supported by adminisirative officials as well as beneficiaries, can 

potentially be integrated into the NOH and appears to use limited resources 

appropriately, the tean would endorse the extension of this project to other 

regions and departments of Senegal. The evaluation tean believes that with 

USAID assistance resolution of the four problers can be accomplished within 

tk-0 years. I 





l a s t  two y e a r s .  The p r o j e c t  c o o r d i n a t o r  s u b s e q u e n t l y  p layed a  strong r o l e  i n  

d i r e c t i n g  t h e  p r o j e c t .  A s  a  r e s u l t ,  t h e  D e p a r t z e n t a l  X e d i c a l  O f f i c e r s ,  who . 
a r e  superv i sed  by i W O ,  have no t  been invo lved  i n  o r  informed o f  p r o j e c t  

d e c i s i o n s  as they shou ld  have been. Secondly ,  as a r e s u l t  o f  l a c k  of 

l e a d e r s h i p  from. t h e  LYO, t h e  i n t e g r a t i o n  of " p r o j e c t  a c t i v i t i e s "  w i t h  MOH 

r e g i o n  a c t i v i t i e s  i n  PEC h a s  n o t  occurred.  

I n t e r v i e w s  w i t h  Depar tnent  Chief Xed ica l  O f f i c e r s  and Department Nurse 
* 

Superv i so r s  i n d i c a t e d  t h a t  r o l e  d e f i n i t i o n s  a l s o  s p e l l e d  o u t  i n p r o j e c t  Grant  

A g s e e ~ e n t  have n o t  been accompLished t o  date, 

F i n a l l y ,  t h e  ?OR h a s  n o t  d e c e n t r a l i z e d  d rugs  and p h a r m a c e u t i c a l  p r o d u c t s  

t o  t h e  r e g i o n  l e v ~ l  i n  accordaxce w i t h  ?SA. USAID and t h e  EfOH have however 

reviewed t h e  drug r e s u p p l y  p rob len  a t  a l l  l e v e l s .  C e n t r a l  and r e g i o n a l  

meetings have bee2 h e l d  t o  r e s o l v e  t h e i r  f i n d i n g s  z h i c h  show t h a t ,  t o  d a t e ,  .- 

s i m p l i f i e d  inventory c o n t r o l ,  r e o r d e r  c y c l e ,  and 

e s s e n t i a l  components o f  t h i s  p r o j e c t ,  are n o t  i n  

pharmaceut ica l  aanagcnent  p e r s o m e l  w i l l  soon be 

resupp ly  spsteas--ir,Togo, Niger ,  and T u n i s i a .  

USAID D . a . R  

d i s t r i b u t i o n  sys tems ,  

p l a c s .  C e n t r a l  l e v e l  

s e n t  t o  o b s e r v e  o t h e r  d r u g  

I n  keeping wi th  PGA AID/Dakzr has  provided p r o j e c t  nanagenent  through its 

Heal th  O f f i c e r ,  D r .  Mike 'white. It has a l s o  provided t e c h n i c a l  a d v i s o r s  f o r  
-9 -...b- -. -' Heal th  T r a i n i n g  and Community Development. - 



. 

Ohz,:vations: I n  s p i t e  o f  t h e i r  compliance t o  t h e  PGA, t h e  E v a l u a t i o n  

t e c h n i c a l  a s s i s t a n c e .  

More and b e t t e r  q u a l i f i e d  t e c h n i c a l  a s s i s t a n c e  i n  MIS, management and 
L 

plann ing ,  v e h i c l e  maintenance and r e p a i r ,  h e a l t h  e d u c a t i o n  and drug r e s u p p l y  

would have g r e z r l y  b e n e f i t e d  t h e  p r o j e c t  f n  t h e  l as t  two y e a r s .  

The e v a l u a t i o n  team noted t h a t  t h e  p r o j e c t  s t a f f  members were o f t e n  do ing  

jobs  themselves  t h a t  should  have been done by r e g i o n  NOH p e r s o n n e l .  The u s e  

of  t h e  Dakar based ? l i s s i o n  Hea l th  O f f i c e r  a s  t h e  p r i n c i p a l  USAID person  t o  

t e c h n i c s l l y  moni tor  t h e  p r o j e c t  and provide  t e c h n i c a l  a s s i s t a n c e  h a s  n o t  been 

e f f e c t i v e  because  of  h i s  p h y s i c a l  d i s t z n c n  from t h e  p r o j e c t  and t h e  o t h e r  

demands on h i s  t i n e  2s USAID Heal th  O f f i c e r .  

The d e c i s i o n  -ziakicg p rdcess  of  t h e  MOH and USAID h a s  been r a t h e r  good, 

d e s ~ i t e  t h e  l a c k  o f  a  !!OH p r o j e c t  o f f f c e r  a t  t h e  M i n i s t r y  l e v e l  i n  Dakar t o  

c o o r d i n a t e  w i t h  USAID/Dakar. There  have Seen however USAID/??OH p r o j e c t  

managenent d e c i s i o n s  which hzve no t  shown a  f u l l  c o n s i d e r a t i o n  o f  t h e  

p o t e n t i a l  t o  c r e a t e  n e g a t i v e  i n c e n t i v e s .  For example,  t h e  payment by t h e  

p r o j e c t  o f  m o b y l e t t e s  r e p a i r  r e q u i r i n g  over  6;00d CFA i s  c o n t r a r y  t o  t h e  

p r o j e c t  agreement which s t a t e s  t h a t  the  ?!OH o r  H e a l t h  P o s t  p e r s o n n e l  w i l l  

p rovide  maintenance and o p e r a t i n g  c o s t s .  P r o j e c t  payment o f  t h e s e  c o s t s  

p e r p e t u a t e s  t h e  p r o g r a n ' s  dependence on o u t s i d e  s u p p o r t  of  t h e  r e c u r r e n t c o s t s .  

Secondly,  t h e  p r o j e c t  budget a l l o w s  f o r  i n d e a n i t i e s  f o r  t r a i n i n g  and t r a v e l .  

Perhaps ,  a  change i n  implementa t ion p o l i c y  would have 5een a p p r o p r i a t e  e a r l i e r  

a s  t h e  i m p l i c a t i o n s  of  i n d e m n i t i e s  became c l e a r .  The  ?!OH c a n n o t  and w i l l  n o t  
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sssume t h e s e  c o s t s .  The payment of indemni t res  has c r e a t e d  a n  e x p e c t a t i o n  by 

MOH personne l  i n  t h e  program t o  be compensated above and beyond t h e i r  s a l a r i e s  

'for dc:ii~ what is e s s e n t i a l l y  t h e i r  job. Although t h e  p r o j e c t  a c t i v i t i e s  5ave 

i n c r e a s e d  work e f f i c i e n c y ,  i t  has n o t  inc reased  work t ime, t h e r e f o r e  

i l 1 d ~ i i l i ~ i ~ : ~ s  are i r i a p g i ~ p r i ~ t ; .  

'USAID/Dakar h a s  endeavored t o  provide n e c k s a r y  management s u p p o r t  

assigning from t i n e  t o  t i n e  t h r e e  o r  f o u r  i n d i v i d u a l s  t o  a s s i s t  t h e  Kzolack 

s t a f f  wi th  p r o j e c t  i n p l e n c n t a t i o n .  Eowever, h igh s t a f f  t u r n o v e r  i n  USAID-and 

t h c  MCE have f ~ p i r e d  zsnagezen t  e f f i c i e n c y .  The ~ i s s i o n  h a s  r e c e n t l y  t2ken 
t 

s t e p s  t o  f ~ p r o v e  zianagezent by a s s i g n i n g  the p r o j e c t  ~ a n a ~ e t  r e s p o a s i b i l i i y  

f o r  c o m u n i c a t i o n  and c o o r d i n a t i o n  w i t h  t h e  Kaolack s t a f f .  The e v a l u a t i o n  

t e a 3  a l s o  reco-aends t h z t  t h e  USAID E e z l t h  O f f i c e r  c o n f s r  n o r e  f r z q u e n t l y  2nd 

on a reguiar $asis with  t h e  ?iOE ii;.i3 i n  iiaoiack. D e c i s i o n s  s i louid  be made 

j o i n t l y .  T h i s  a r r a z g e c e n t  vould s t r e n g t h e n  F r o j e c t  l e a d e r s h i p  f r o n  t h e  ?!OE i n  

Kaoiack and f a c i l i r a t e  t h e  f u a c t i o n  of t h e  p r o j e c r  zznagerxent o f  a c t i v i t i e s  a t  

the r e g i o n  l s v e l .  

F i n a l l y ,  i t  shonld be noted t h a t  p r o j e c t  i n ~ l e a e c t a t i o n  was d e l a y e d  by 

slow a c t i o n  of AID/??ashington. It took e i g h t  months f o r  AID/'Jashington t o  

approve t h e  r e d e s i g n  p lan .  A s  a  r e s u l t ,  t h e  new p r o j e c t  agreement  was no t  

s igned u n t i l  September 1981, t e n  months p r i o r  t o  t h i s  e v a l u a t i o n .  

I n  summary, d e s p i t e  problems with MOIi; USAID/Dakar and AID/W management 

and s u p p o r t ,  the C o t a l  p i c t u r e  is p o s i t i v e .  Problems have  been i d e n t f f i e d  but 

the project acconpl ishments  and day-to-day zanagement of this p r o j e c t  by both  

USAID and HOH p a r t i e s  i s  very encouraging.  The i n t e r e s t  and support of both  

p a r t i e s ,  t h e  e s t a b l i s h e d  and w e l l  u t i l i z e d  l i n e s  of coamunicat ion between t h e  

p a r t i e s  invo lved ,  and t h e  r e c e n t  managem$nt h i s t o r y  of this p r o j e c t  make a  

' s u c c e s s f u l  Phase XI q u i t e  l i k e l y . .  



is essential for preserving continuity and guaranteeing continued village . 
support. Outside resources should not preclude local  partici;ation (For 

example: USAID financing of VHW training.) 

2. The mid-level health workers ( H L ~ ~ 7 )  are the pivotal cadres in a PRC 

program. Their support and supervision is essential to village level health 

inprovenent. ?!LETJ'S merit a cancentrated and sustained training effort to ; 

develop their ca?abilities to support village health voikers. 

3. Sanitation agents play an inportant role in preventive health 

activities and maintain a balance betvzeen curative and preventive health care 

at the village level. 

4. 

Initial 

size. 

5 .  

Essential drugs are vital to establishing health hut credibility. 

drug isventories should reflect hut utilizatzon rather than population 

Cooperative country inputs should be carefully analyzed to deternize 

possible negative consequences of contri5utions, i.e., MOF! personnel 

For Proiect In~lementation 

I. Project staff and ~roject parricipants, including villagers, should be 

able to sake mistakes without risk of having support terminated. Growth, as 

evidenced by this project, cones fron having the time and support necessary to 

learn from mistakes. 

2.  Successful implementation depends on competent personnel as well as a 

sound project design. Charismatic personalities should not be mistaken for 



3. The capacity of project implementation principals and staff to 

confront problems, analyze them and seek soiutions is an indicator of project 

. potential for success. 

4 .  Open channels of comunication and support at every level are 

5 .  Careful screening and selection of tichnical assistance as well as 

timing of technfcal assistance is critical to effective implementation. 

6 .  Initial training is very .important: but equally important is continued 

in-service training at all. Of particular ispcrtance is regular contact 2nd 

reinforcecent of villzge hcaith committees. . . 
7. Data collection and analysis systems should be well dasigned' and 

simple to use. 

8. .a1 concepts and -,ateriais introduced must be as simple as p ~ s s i b l ~ ,  

locally ~daptable and locally naintezabie. 

9. Project iqlenentors must 5e sensitive to the right time to wean the 

project from outside inputs including mterials, finances and technical 

asslstance. 

For Project Zvaluaricn . 

1. Joint evaluations have great value as an educational and sensitizing 

experience for all. 

2. The western conceFt ~f "balanced books" should not sene as a 

criterion for hut viability. The pricicg and sale of phar3aceutfcal.s follows 

strong social customs 

replenishing funds to 

and pressures; however, villages have vzrious means for 

purchase essential cedications. 
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3. Future evaluation of community participation PHC programs should 

include assessment of the effects of community participation on the 

PHC that is required appears to have value t o  other  aspects of ind iv idual  and 
4 

1. The Senegalese decentralized adninistrative structure is complementary . 

to aniiireiniorces the cornunity participation in PXC. The structure allows , 

for and exourages villaee organization acd decision-asking which has had a 

significant positive influence on the development of village based health cart. 

2. Decentralizing h e a l t h  services to t h e  v i l l a g e  level has enabled the 

GOS t o  neet a herztofore umer dezand for health care services. 



- .  
i .  

; * V. PROJECT CONGRUEXCE VITFI AID PR(?GR.Ql POLICY 
+ / 

The evaluation tenn examined the Senegal Rural Health Services Projectts 

conso'nance with A I D  Washington program poiicy. Project performance was 

" 
reviewed with regard to:  1) institution strengthening, 2 )  technology transfer, 

3) host country health policy, 4j recurrent cpst implications and 5) private 

sector participation. 

1. Institution Strengtheniag 

A. Government of Senegal 

The project has developed a transport systen, training capability, an 

information systen and a drug resupply arrangezent. These programs were 

observed throughout rhe HOB at the Departnent, Corrmunaute 2urale (Past) and 

..a 1 7 - ..n 1 n..o 1 
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This project has and continues to affect the capacity of the Yfnistry 

of Health (?:OR) of Senegal  to provide health services. In project efforts to 

extend ser-?ices to the viliage level, structural and systen changes have and 

are continuing co occur within the XGii in iilr Z r g i u u  "1 S i u r  S;rlauiu. & a 

result of the project, a training capability in PAC was developed, structural 

changes in supervision hzve occurred, a nanagenent infomation system is being 

developed, and the basic support siructurs f a r  supgorting village finacced and 

managed health care is now in place. The :{OH as an institution, however, 

requires further strengthening to insure the sustainability of village based 

PHC . 
The structural and functional changes are in place, but at the region 

level, the project rather than the XOH operates and manages tfiese.spsterns 

including supervision. Although institutional development has occurred the 

process is not complete at the management level; thereby necessitating a Phase 

IT to complete this process. 



8. V i l l a g e  

V i i i a g e  h e a i t h  cornrnfttses have b e a t  

. ht?+ dr,:e agd m e d f  r a l  s i i p ? l  y depots .  

The p r o j e c t  i s  e s t a b l i s h i n g  v i l l a g e  

villagers.to manage the i r  own h e a l t h  c a r e .  

l e v e l  c o u n c i l s  which a l l o w  . -  - - . 
The middle  l e v e l  NOH health worker 

4 

(MLHI?) a r e  t r a i n e d  t o  train v i l l a g e r s  and s u p p o r t  l o c a l  i n i t i a t i v e s .  The 

c a p a c i t y  of v i l l a g e r s  t o  o r g a n i z e  and m n a g e  h e a l t h  c a r =  has been 

s t r e n g t h e n e d ,  b u t  t h e  need f o r  f u r t h e r  r e in fo rcement  remains .  

Technology T r a n s f e r s  

Extending h e a l t h  s e r v i c e s  r e q u i r e d  t h e  i n t r o d u c t i o n  of nev  c o n c e p t s  i n  

t r a i n i n g ,  s u p e r v i s i o n ,  manpower u t i l i z a t i o n  and s e r v i c e  delivery. New 

concep t s  have been i n t r o d u c e d ,  b u t  cot a l l  have succeeded.  The  p r o j e c t  

s t r e n g t h  has been t h i s  a b i l i t y  t o  e s ? e r i a e n t  t o  use  o r  t o  d i s c a r d  t h e a  as 

a p p r o p r i a f e ,  t h e n  t o  s e e k  a l t e r n a t e  m a n s .  One example is t h e  e f f o r t  zade t o  

make t h e  h e a l t h  h u t s  v i a b l e .  The e f f o r t  c o n t i n u e s  20 e v o l v e  a t  t h e  v i l l a g e  

level. 

.As i n f r a s t r u c t u r e  f o r  PHC d e i i v e r y  i s  i n  p l a c e ,  t h e  p r o j e c t  can b e g i n  

Phase I1 i n t r o d u c i n g  o t h e r  e x p n d e d  s e r v i c e s  such a s  ORT, EPZ a z d  n u t r i t i o n  

s u r v e i l l a n c e .  These t a r g e t e d  and s p e c i f i c  t e c h n o l o g i e s  have proven p o t e n t f a l  

t o  improve b e n e f i c i a r y  h e a l t h  s t a t u s .  

3. 

f o r  

. . 

Country Hea l th  P o l i c y  

E i g h t  pe rcen t  of  R u r a l  Counci l  budgets  are  a l l o c a t e d  f o r  d rug  procurement 

. . t h e i r  c o m u n a u t e s  r u r a l e s .  - - 



. , . 
..: - . .  The GOS h a s  izonitorcd and a s s e s s e d  t h e  PHC e f f o r t s  of  t h i s  USAID p r o j e c t  

: 1 
as  w e l l  a s  o t h e r  donors '  p r o j e c t s .  A s  a r e s u l t  of t h e  Be lg ian  f i n a n c e d  P i k i n e  

p r o j e c t ,  t h e  GOS i n t r o d u c e d  a  p o l i c y  change r e q u i r i n g  t h e  peop le  o f  Senegal  t o  

a ~ s i a t  iu i i n a n c h g  a d  u & L L & ~ ~ < L ~  i:,;:; :Laaltk cara.  'U'nai ~ C Z S  BTS t c i j  i:iaraad 

I and l o c a l l y  e l e c t e d  h e a l t h  committees manage t h e  e x p e n d i t u r e  of  f e e s  
I L 

c o l l e c t e d .  The GOS is now c o n s i d e r i n g  a  p o l i c y  change iG zllov b i o a d s r  use of 

t h e  e i g h t  pe rcen t  t o  meet o t h e r  h e a l t h  c a r e  needs.  

The MOH.is fo l lowing  c l o s e l y  and p a r t i c i p a t i n g  a c t i v e l y  i n  t h e  e v o l u t i o n  

of t h i s  p r o j e c t .  The M i n i s t r y  i s  a s s e s s i n g  t h e  p r o j e c t ' s  ~ o t e n t i a l  f o r  
' 

r e p l i c a t i o n  beyond t h e  S i n e  Saloun reg ion .  The p o t e n t i a l  f o r  t h f s  p r o j e c t  t o ;  

a f f e c t  f u t u r e  MOH programs and budget d e c i s i o n s  is  c o n s i d e r a b l e  a t  t h i s  t i n e .  

4. Recurrent  Cost I z p l f c a t i o n s  

In May 1982,  t h e  P r o j e c t  f inanced  a  s t u d y  of t h e  r e c u r r e n t  c o s t s  g e n e r a i e d  

by the p r o j e c t .  

The a n a l y s i s  i s  i n c o a p l e t e  and w i l l  r e q u i r e  f u r t h e r  work. It  i s  e v i d e c t  

t o  t h e  par t ies  i w o l v e d  t h s t  t h e  i d e a n i t i e s  t o  NOR p e r s o n n e l  pose a 

t a m l n a i i o n  o f  t h e s e  f n d e n n i t i e s  over  t h e  n e x t  6 t o  8 months. 

Two c o n d i t i o z s  s e c e s s a r y  f o r  long  t e r x  ~ i a j i l i t y  of  t h i s  p--grar! a r e  t h e  

development of  a MOH r e g i o n a l  garage and a  r e g i o n a l  based s u b s i d i a r y  o f  

PHM??fA.PRO. The program cou ld  a l s o  b e n e f i t  from a r e g i o n a l  PHC t r a i n i n g  

center. It i s  s t r o n g l y  recormended t h a t  USAID a s s i s t  t h i s  program f o r  f i v e  ' 

a d d i t i o n a l  y e a r s  o r  u n t i l  i t  is  p o t e n t i a l l y  s u s t a i n a b l e .  ~ e v e l o ~ n e n t  of a 

garage ,  t r a i n i n g  c e n t e r  and pharmaceut ica l  depot  w i l l  of c o u r s e  r e s u l t  i n  

a d d i t i o n a l  r e c n r r e n t  c o s t s .  A s  t h e s e  a r e  i n u o r t a n t  e lements  t o  program 

c o n t i n u a t i o n ,  t h e s e  c o s t s  i n  a d d i t i o n  t o  curren:  t r a i n i n g  and t r a n s p o r t  cos i ;  

need t o  be a s s e s s e d  and t h e  a b i l i t y  of t h e  GOS t o  assurce them e s t a b l i s h e d .  



p r o j e c t  and t h e  proposed Phase  I1 p r o j e c t  be determined p r i o r  t o  t h e  t ime of  

. . .  Phase I1 PID d e s i ~ n .  

5. P r i v a t e  S e c t o r  P a r t i c i p a t i o n  

GOS pol icy of u s e r  fees f o r  h e a l t h  servikes and local par t i c ipa t ion  in 

f i n a n c i a l  management of u s e r  f e e s ,  f o s t e r s  p a r t i c i p a t i o n  of  p r o j e c t  

b e n e f i c i a r i e s .  The v i l l a g e r s  a r e  f i n a n c i n g  e s s e n t i a l l y  v i l l a g e  based he ,a l th  

care s e r v i c e s .  
* 

The c u r r e n t  p o t e n t i a l  f o r  p r i v a t e  i n p u t  s u p p l i e s  i s  minimal. VHWs a t e  t h e  

only p r i v a t s  i n p u t  s u p p l i e r s .  The number of  s k i l l e d  p r i v a t e  h e a l t h  manpowit 

i s  l i d t e d  and cannot  be induced t o  p rov ide  s e r v i c e s  a t  t h e  v i l l a g e  l e v e l .  

  he oniy  r e c u r r i n g  u i a t e r i a l  inpur: or' cocscquence is pi~aczacaut ica i s  w h i c h  ai-e 

l i m i t e d  i n  amouxt and i n s u f f i c i e n t  t o  suppor t  l o c a l  p roduc t fon .  

Conclusion:  Relevance of ?reject E x x r i e n c e  t o  A I D  F r o g r a n  T o l i c i e s  

The e v a l n t t i o n  of t h i s  p r o j e c t  h a s  r a i s e d  s e v e r a l  i s s u e s  r e g a r d i n g  AID 

pol icy:  

. 1. Indemni t i e s :  Although a g a i n s t  c u r r e n t  G s A I D / D ~ ~ ~ ~  p o l i c y ,  p r o j e c t  

d e s i g n s  o f t e n  i n c l u d e  t h e  p a p e n t  of f i n a n c i a l  i n c e n t i v e s  t o  p r o j e c t  

p a r t i c i p a n t s  t o  p rono te  and suppor t  t h e  changes i n t r o d u c e d  by r h e  

p r o j e c t .  The r e s u l t  i s  t o  mot iva te  p u b l i c  s e c t o r  e n p l o y e ~ s  t o  do work 

t h a t  i s  o r  should  be a  p a r t - o f  t h e i r  normal workload w i t h  f i n a n c i a l  

i n c e n t i v e s  t h a t  caanot t h e n  be s u s t a i n e d  by government budgecs.  

USAID/Dakar shou ld  adhere  t o  i t s  p o l i c y  d i s a l l o w i n g  t h e  payment of 

indemni t i e s .  



. 
2. Project duration: If USAID wishes to-strengthen institutions and 

effect. policy changes, more ti& and continued support are required. 

The experience shows that even with stinng government interest and 

commitment, change is slow. After five years, the  project has brought 

institdtiocsl chense, but the process i s  n o t  cornpfet~. '  

Project.termination at this point would likely result in l o s s  of the 

iniiial investment, whereas continua ti on would secure the investment. 

AID forward planning should provide continued support for projects 

that are progressing and show high potential after the initial five 

* 
year input. 

3. Project evaluations: AID policy of periodic evaluation has had a ' 

positive influence an this project. A critical assessment after year 

inprove project perfsrzancs. A second evaluaticn -- after an additional 

.two years shows good progress and high potential. .Again, 

recornendations for inprovement have been made. The evaluation 

process has provoked scrutiny and reassessment. We feel that pro jec t s  

benefit and grow from this process. 



SECTION TWO 



Background and Scope of Work 

Originally scheduled for November 1981, the Sine Saloum end of project 

evaluation occurred in July, 1982. Unfoitunately, at that time some of the 

available mission support personnel with extensive knowledge of the project's 

history were either out of' the area or occupied with other important 

assignnents, and thus were not readily available f o r  discussion. Despite this 

limitation, the evaluation process proceeded and the team worked with 

personnel available. 

Purpose and Scope of Vork 

The purpose of the evaluation was to assess ths prcgress nade by the 

Project and Ministry personnel in the acconplishoent of the reZesign 

objectives spcified in the Project Redesign Paper (September 1980) and 

bendment No. 6 to the Project Grant Agreement (signed or, S e ~ t .  1 1  1982 ) .  In 

addition, the 3SAID evaluation teas examined: 

-- The effectfveness of the vorking relationship between the Xinistry of 

Health in Dakar, the Project Inplenentaticn team in Uolack and the 

USAID Health.Office; 
: - The extent of beneficitrg satisfaction; 

-- The effectiveness of the management changes instituted since the 

previous evaluation; 

-- The t r a i n i n g  and competence of t h e  h e a l t h  workers i n  t h e  project; 

- The f i n a n c i a l  v i a b i l i t y  of the village drug and medical resuppiy  
* 

system; and 

-- The consonaace of t h e  project with GOS and AID policy. 



Contributions to the evaluation methodology were made by two teams in the 

following manner: 

-- The Senegalese tean, in Ray 1982, collected and analyzed the results 

I. 

of a population survey for use in the project evaluation. The survey was 

conducted a t  the ' p o j e c t  site and dealt with six (6) areas: 

1. Village hut financial viability including drug sales and revenues; 

2. Training of project staff and perceived satisfaction by beneficiaries; 

3. Hut utilization rates by villagers and their understanding of projsct 

goals; 

4. Villager participation in and zanagenent of village hut activities; 

5 .  The availability of drugs for purchase; and 

The survey distinguished ZEe results between villages sel2c:ed for special 

attention and those not selected. 

- The U . S .  t e a a  obtained and reviewed data for the evaluetion k c =  four 

sources: 

1. Project docurrentatioa and related litera'ture (listed on pages 103-5 of 

the Annex) 

! 2. The developnent of a field questionnaire that focused tean attention 

on the project redesign and other project output categories of: 1) a 

management infornation system (HIS), 2) supervision, 3) training, 4 )  

facilities and mainteaance, 5 )  hut finances, 6) project and systern 

orgaaizational structure,' 7) the enplopent of yreventative health 
. 

measures, 6) the availability of drugs and supplies, and 9) a measure 

- 4  b..c 9 t c J l  l - r c * - -  1 . . n c c 4 n - r  ..*nrn o r - , . n n A  k t r  * r * h i e ~ +  p r P l  and 
C... .a"- r -be----- r... x--"..--..-' ..-- - e- - -c-- -, - --  * - 

asked of appropriate project, KQH, GOS, and Promotion tiuroaine 

personnel at each level of the project from regional to village level. 



S2lcu-, r c ~ i c n .  0-e c?z;sr+rezt v35 C ~ C Z C Z  :-• "'ample of occ of th= 

older departments with project services; the other as an.exanple of a 

newer project department. Within eech department tvo health posts 

were chosen: one was chosen as an example of a well-functioning post 

and the other as a average post. In addition two villages with huts 
. . 

were chosen which related to each post. All posts and village huts 

choices were made by the respective departmental medical officers and 

from the "selected for special effort" group. The evaluation team 

implemented the field questionnnaire at these eight physical locations. 

4. Fically, the team utilized the findings of the Secegalese 

team-conducted survey into the evaluation report. 

Using the =any soorces of infcrzation available, the teem endeavored to 

gain a better understaading of the GOS health systen including its structure, 

resources, and progressive planning. Atteqts were made also to get 2 clear 

understandigg of existfng health problems, its scope and prevalence within the 

given population described ass the Sine Saloun ?opulatioc. X conpasite of the 

-information garnered from past evaluations, project descriptions and other 

relevazt docunenration, as well as the current survey then served as an 

:assimilated baseline from which the project could be appraised in ter2.s of its 

effeft, relevance, efficiency and impact on progress tovards goal attainnent. 

In order to accomplish the task of evaluating project advancement, the AID 

mission fielded an American team consisting of a health administrator, a 

health technician, a logistical specialist and a program development officer. 



This tearr! was supplemented by o t h e r  r e s o u r c e  pe rsonne l  a s  need a r o s e  bo th  

t h e  f i e l d  and w h i l e  s y n t h e s i z i n g  i n f o m a t i o n  dur ing  t h e  r e p o r t  w r i t i n g  s t a g e .  

Ths &ncga.less t c a z  cczs i s t cd  cf m e  scstisticien, three ecnnomists, oae 

p r o g r a m e r ,  one t r a i n i n g  s p e c i a l i s t  and t h r e e  t e c h n i c i a n s .  

L i m i t a t i o n  of the Study 

The team recognized that  o n l y  a small s a n p l i n g  of t h e  v a s t  number o f  

de l i ve ry  s i t e s  could  be  under taken .  Hence, zs t h e  e v a l u a t i o n  r e p r e s e n t s  

g e n e r a l  f i n d i n g s  t o  s a c r i f i r i n g  d e t a i l  r e p r e s e n t i n g  what t h e  team f e l t  t c  be a 

fair unders tanding of t h e  f u l l  range of p r o j e c t  a c c o ~ p l i s h m e n t s  and sufficient 

j u s t i f y  recorcnendations f o r  follow-on and r e d e s i g n  e f f o r t s .  



The o r g a n i z a t i o n a l  

S ine  Saloum P r o j e c t  an1 

tl? f 

c h a r t  on 

d t h e  Min 

page 40 d e p i c t s  t h e  r e l a t i o n s h i p  between t h e  

i s t r y  o f  h e a l t h .  A s  can be s e e n ,  t h e  P r o j e c t ' s  

d i r e c t i o n  comes from t h e  Regional  Chief Medical o f f i c e r  (RXO) who has the 

r e s p o n s i b i l i t y  f o r  p r o j e c t  implementation.  P r o j e c t  a c t i v i t i e s  are c o r r i e d  o u t  

by a des igna ted  " P r o j e c t  s t a f f . "  

The P r o j e c t  touches  f o u r  l e v e l s  o f  t h e  MOH: Regional ,  Depar tmental ,  

Comunaute Rurale ,  and V i l l a g e .  

1. Regional Level: The R-YO, r e s p o n s i b l e  t o  t h e  governor  a t  t h e  Regional  

Level  and t h e  M i n i s t r y  o f  Hea l th  a t  t h e  Xa t iona l  L e v e l ,  s u p e r v i s e s  a l l  h e a l t h  

i n  the  region a s  weii as i i ~ e  f ~ u ~ ~ : i i : ,  u'~pcii:,iiciit ?i~~:z:, csr,:ers a22 :!zzl:f: 

p o s t s .  The F3fO i s  a s s i s t e d  by ~ e g i o i i a l  s u p e r v i s o r s  r;ho have Seen d e l e g a t e d  t o  

develop and provide Eomal and i n - s e r v i c e  t r a i n i n g  t o  h e a l t h  p o s t  n u r s e s  and 

i t i n e r a n t  s a n i t a t i o n  t e c h n i c i a n s  (TAI). d Regional Lave1 A s s i s t a n t  D i r e c t o r  

f o r  Promotion Burnaine l e n d s  s t a f f  suppor t  t o  t h e  K,Yo by p r o n o t i n g  c o r n u n i t y  

h e a l t h  development a c t i v i t i e s .  

2. Departmental  Level :  The Xea l th  Center  ( C i r c o n s c r i p t i o n  z e d i c a l e )  i s  

Plie focus f o r  s e r v i c e s  a t  t h i s  l e v e l .  The c e n t e r  i s  g e n e r a l l y  s t a f f e d  by a  

Departmental  Medical O f f i c e r ,  n u r s e s  and midwives. One n u r s e  and midwife 

s u p e r v i s o r  have been identified t o  c o o r d i n a t e  and prov ide  s u p e r v i s i o n  and 

support  t o  health p o s t  personnel a t  the  l e v e l  of t h e  Communaute Rurale. A 

n, crono t ion  Euzaine s u p e r v i s o r  provides s u p p o r t  t o  ?!OH post  n u r s e s  acd TAIs, by 

mobi l i z ing  v i l l a g e r s  t o  o r g a n i z e  v i l l a g e  h e a l t h  c o t n i t t e e s  and h e a l t h  h u t s .  
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3. Communautc Rurale Level: Health posts or "dispensaries" are locatgd 

i at this level. These posts ~ . - e  staffed by nurses and TAIs uho train, 

supervise and otherwise support village health workers (VHWs) and village 

health committees. 

I 
. . 4. Village Level: Village Health Cornittees end Village Health Workers 
. i 

. (VHWs) function at this level. Village Conaittee nenbers are selected by the 

village to administer and oanage finances and support the local health 

i program. The program usually consists of a hut where uiedicines are dispensed 
i 

by two trained villago workers (VEnJs).  

The VHWs are "secouristes" (someone trained in first aid) and "natrones" 

(trained tyaditfonal birth attendant) tiho together provide, throagh first aid, 
i 

minor treaticent and safe deliveries. In cany .areas, the "matrone" caa 

substitutz for the "secouriste" in his absence. 

The "Project staff" have a agriad of responsibilities at all the above 

. . - A  - -  levels. They are res~onsible to the 3213, and at the sane tine act as a 
- -- 

liaison with the !ICE in Dakar. For the cost- part, the ?rcfecC staff is 

involved in prcject inpleaentation. 

The.1980 project redesig~ efforts focused.on on17 60 heaith bits supported 

by 20 health posts at the Communaute Rurale level. Since then, t5esr  60 h t s  

were the principal target for training and supervisory visits though personnel 

in the other posts and huts eventually also Senefited from additional training 

.and supervision. In July 1982, the project had 378 health huts, 756 VHIJs,  48 
4 

health post nurses and W TXIs. , 



Observations 

-- The health post nurse is a key person in the implementation and 

maintenance of Sine Saloun approach to PBC at the village level. His/her - 
training and ~btiv4tidn deterzines the character zf h e a l t h  hut activities. 

-- Each health hut visited by the evaluation tean had a managing village 

health cornittee. Ezch h u t  was centrally located i n  the vi l lage and was 

functioning with a supply of drugs on hand. The huts appear to be an 

integral part of village life. 

-- Although the redesigned project has focused on 60 out of 378 huts, the 

May 1982 GOS survey showed the non-selected huts to be functioning and 

alsost equally as well supported by hsalth post nurses and TXIs. 

-- Project activities have been designed to respect and work within t h e  

existing !?OH orgaaizational structure extending PRC services and 

activities to the village level. The Oesig3 pravides for the necesszry 

institutional sqport while preserving the autonozy of t h e  villagers to 

develop, iisancs, Ganage and sus;ain their C ~ T  Sasic heaith services azd 

-..ha..* -2-a 
OLCL Y A L I F J .  

- The GOS political and ad~inistrative policy of decentralization 
.provides elect~d Rural Councils as the Cozunaute Rurale level with 

budgets from the general tax revenue. This hzs created a political 

environment at the local level in which the rural population can 

participate and be responsible for financing and managing their own health 

services. Such administrative reform promoted the development of village 

and Communsute Rurale health camittees. 

. 



Problem 1: I n  p r i n c i p l e ,  t h e  p r o j e c t  s t a E f  e = - r ~ n s i b l e  t o  t h e  Region 

r e s p o n s i b i l i t i e s  and so h a s  n o t  been a b l e  t o  p r o v i d e  n e c e s s a r y  l e a d e r s h i p .  

The Department  X e d i c a l  O f f i c e r s  who a r e  s u p e r v i s e d  by the  Rsgf0n Chief  > [ i d i c a l  

O f f i c e r  have  n o t  been p r o p e r l y  informed o r  have no t  a d e q u a t e l y  p a r t i c i p a t e d  i n  

p r o j e c t  d e c i s i o n s .  D e f a c t o ,  l e a d e r s h i p  comes p r i i z a r i l y  f r o a  t h e  Project 

C o o r d i n a t o r ,  r e s u l t i n g  i n  z p r o j e c t  managesent  s t r u c t u r e  p a r z l l e l  t o  t h e  

r e g i o n  l e v e l  MGii  s t r u c t u r e .   h he MOII neeGs s t r o n z  l e a d e r s h i ?  tc intcgratc 

p r o j e c t  management w i t h  ?IOH r e g i o n  nanagenen t .  

Reconmendations: 

A. Ass ign  a  R e g i o n a l  N e d i c a l  O f f i c e r  who h a s  e x p e r i e x e  i n  and i s  
i n t e r e s t e d  i n  PEC. P r e f e r a b i y  t h e  ? h y s i c i a n  v c u l d  have a background i n  
p l a n n i n g ,  a d 3 i n i s t r a t i o n  and e p i d m i o i o g y  and would p e r c e i v e  t h e  PHC 
program as  a c e n t r a l  component of  t h e  t o t a l  r e g i c n a l  ?fCB h e a l t h  prcgra r .  

B. fn n r d o t  to i n r e z r a t ~  p r o j e c t  manaeemeqt i n t o  t h e  r e z i o n  l e v e l  of t h e  
MOH, c r e a t e  a n  Of f i c e  of  P r L ~ a r p  S l a l t h  Czre i n  t h e  Bure tu  of X e z l t h  
I n s p e c t i o n  ci :de~ t h s  d i r e c = i o c  s f  t h e  RegFoz C h i e f  X e 2 i c a i  O f f i c e r .  The 
O f f i c e  of PEC vou ld  be headed ty a Tez= Lea-2er (Chef 6'Eqxi?e d e  C e l l u l e  - - de l a  S a n t e  P r i z a i r e )  and  i n c l u d e  f i v e  technical s c a z i  7 o s i t i o n s :  a  
c o o r d i n a t o r  each  f o r  t r a i n i x g ,  s u p e i ~ i s i o n ,  XCB, s z n t t a t i o n  and v i l l a g e  
pharmacy d e ~ o r s .  T h e i r  r e s ~ o n s i b L l i t i e s  s h c u l d  be 2s f o l i o v s :  

The Tean Lezder ~ o u l d  s u p e r v i s e  t h e  Ei7:z c e c 5 e r  s c a f f ,  and  
cot:dizz:~ t t . . ~  ~r;gyz= ~ 5 t h  ;:>,e= Y2Z s.:r-:L==o sr;:? as  :t;c Zogibr: 
O f f i c e r s  f o r  Endeii ic  D i s e a s e s ,  H e a l t h  Educaz ion ,  and S y g i e z e .  The 
team l e a d e r  would work w i t h  o t h e r  XOH p e r s o n n e l  t o  i n t e g r a t e  the 
p r o j e c t  and " i n i s t r y  r a n a g e n e n t  i n f o r c a t i o n  s y s t e a s  a n d ,  f i x l l y ,  
t o  p l a n  and c o o r d i i l n t e  a r e g i o 3  X 3 H  garagp, f o r  v e h i c l e  and 
n o b y l e t t e  r e p a i r  a c d  n a i n t e n a x c e .  
The T r a i n i n g  Coordira:or  z o u l d  be r e s ~ o n s i b l e  f o r  t h e  d e v e l o c - e n t ,  
orgznfzs:fsn 222 fzplezect~tix of 211 PEC prcgrazs r e l a r e d  
t r a i n i n g .  - 
The Xurse C o o r d l n a t a r  f o r  S u p e r v i s i o n  would o v e r s e e  a l l  
supe rv i sLon  f o r  X C  i n  t h e  r e g i o n  and b e  r e s p o n s i b l e  f o r  d a t a  
r e c o r d i n g  and c o l l e c t i o n  and f o r  p e r s o n n e l  a c t i v i t y  reports- I n  
c o l l a b o r a t i o n  w i t h  t h e  r e g i o n  s t a t i s t i c i a n ,  t h e  c o o r d i n a t o r  would 
assist i n  s u p e r v i s i n g  t h e  a n a l y s i s  o f  d a t a  a p p r o p r i a t e  t o  each  
l e v e l  of t h e  d e l i v e r y ' s y s t e n .  The c o o r d i n a t o r  o f  s u p e r v i s i o n  
vca ld  tlss he  r,,-nncfhla r - - - - - - - -  f ~ r  e s s e s s f n ~  t r z i n n i n z  zeeds f r o m  t h e  
i n f o r m a t i o n  g e n e r a t e d  and f o r  t h e  p r e p s r a t i o n  and d i s s e m i n a ~ i o n  of 
a t r i - m o n t h l y  o r  q u a r t e r l y  W C  a e w s l e t t e z  f o r  ;he r e g i o n *  



The PIidwife C o o r d i n a t o r  would be r e s p o n s i b l e  f o r  s u p e r v i s i o n  and 
s*t??Qrt o t  3 I L  reZion materm i anci c h i l d  n e a i c h  a c t i v i  t f a s  o f  t h e  
post l e v e l  r u r a l  m a t e r n i t i e s  and the  matrones a t  t h e  v i l l a g e  l e v e l .  
The Coord ina to r  f o r  S a n i t a t i o n  would s u p e r v i s e ,  s u p p o r t  s n d  
c o o r d i n a t e  t h e  r u r a l  based s a n i t a t i o n  and env i ronmenta l  h e a l t h  
work of t h e  r u r a l  s a n i t a t i o n  a g e n t s .  The s a n i t a t i o n  c o o r d i n a t o r  
shouid coordi:~ci?e s a r ~ i t a t i ~ f i  a c t i v l z i s s  of t h ~  FXC ------- p L U 6 L  CUL ~ i i i ,  
the MOH Region S e r v i c e  of Xygiene. 
The Coord ina to r  f o r  ?%C Drug and Nedical  S u p p l i e s  shou ld  be a n  
e x p e r t  i n  d r u g  d e p o t  a ~ ~ i n i s r r a t i o n  and management. The ?asi t i o n  
would n o t  w a r r a n t  a h i g h l y  t r a i n e d  pharmac i s t ,  b u t  an h o n e s t  
person t r a i n e d  i n  s n a l l  s c a l e  depot  f i n a n c i n g ,  bookkeeping and 
c o n t r o l  sys tems.  The c o o r d i n a t o r  w i l l  assist h e a l t h  p o s t  n u r s e s  
i n  p rov id ing  t h e  p o s t  and v i l l a g e  h e a l t h  c o m i t t c e s  s u p p o r t  i n  
t h e i r  nanagesen t  o f  drug an? e e d i c a l  supp ly  d e p o t s .  The 
c o o r d i n a t o r  would a l s o  a s s i s t  PHtlEL4?X0 (PYA) i n  t h e  development 
and o p e r a t i o n  of  a  s u b s i d i a r y  r c g i o n a l  depot  t h a t  i s  r e s p o ~ s i v e  t o  . 
the supply  needs  o f  t h e  pos t  and v i l l a g e  l e v e l  h e a l t h  u n i t s .  

P rob lcn  2: The P X  progran  r e s ~ o n s i b i l i t i e s  of t h e  D e p a r t r e n t  Ch ie f  

I Medical  O f f i c e r s  2nd Xurse 2nd l l idwife  S u p e r v i s o r s  a r e  u n c l e a r  and n o t  w e l l  

de f ined .  

. a r e  

' and 

Wr i te  job d e s c r i p t i o r s  f o r  a l l  li0i-I pe r sonze l  i n  the  progran and 
dissernizate  t h e =  t o  s u p e r i o r s  acC s u S c t d i z a t s s  s c  t h a t  a l l  p e r s o z n c l  have 
a  c l e a r  i d e s  of r e s p e c t i v e  r o l e s  and f u n c t i o n s .  

Problem 3 :  The TXIs have, i n  g e n e r a l ,  had d F f f i c c l t 7  i n  e x e c u t i n g  t h e i r  

r e s p o n s i b i l i t i e s .  They a r e  h i g h l y  t r a i n e d  i n  san i t a : i an  t e c h n i q u e s  t h a t  

nore  s u i t a b l e  t o  u rban ,  zechan ized  e n v i r o m e n t s .  They f e e l  uncha l l enged  

f r u s t r a t e d  wi th  t h e  s i c p l e r  approaches  t o  r u r a l  s a d t a t i o n .  

Recomrnenda t i on :  

Over th.e next  t h r e e  y e a r s ,  t r a i n  and a s s i g n  s a n i t a t i o n  a g e n t s  r a t h e r  t h a a  
t h e  more h i g h l y  s k i l l e d  s a n i t a t i o n  tec?-.nicians t o  t h e  p o s t  l e v e l  t o  work 
with v i l l a g e r s  i n  s a n i t a t i o n .  The l e v e l  of s k i l l s  of  t h e  s a n i t a t i o n  a g e n t  
i s  more s u i t e d  t o  t h e  work of  r u r a l  v i l l a g e  s a n i t a t i o n .  

Problem t: Volun tee r  h e a l t h  committees l o s e  i n t e r e s t  i n  s u p p o r t i n g  and 

mimasing h e a l t h  h u t s  wi thou t  p e r i o d i c  e x t e r n a l  i n t e r v e n t i o n .  

The Chief Xurse of  t h e  h e a l t h  post  should  a t t e n d  r u r a l  co t tnc i i  x c e t i n g s  a s  
----.r-ci-n ---LA- cr, 4 - F - r -  I c r  -rr-L-rc cf 1 r 4 7 1 q n n  Ln-7th nnaclc 2nd f o r  
r a u r r  r v c r r . ~  -.--ucr -u - . . ru r -  U~-I--- . ----&- ..----.. ..- ---  

t e c h n i c a l  suppor t .  



Problem 5: The project redesign provided for technical assistance to the 

project including the support of a three person institutionai contrarr. Most 

- of the technical assistance was under-utilized and an institution was not 

contracted to provide the long-term assistance. Those areas now most in the 

need of technical assistance are the areas of drug and medical supply system, 

MIS, and vehicle maintenance and repair. 

Recommendation: 

In recognition of the current projects' staff's ability to manage project 
implementation, contract short-term technical assistance. Contract a 
qualified institution to provide periodic short-tern technical assistznce 
in the areas of PHC aanagenent inforxation systens, training, health 
education, co-dunicy organization, drug and medical supply system, and 
vehicle saintezz~ce 2nd repair. The tecbnicai assistznce 5s provide2 at 
every 4 to 6 ~onth intsrvals for oce to two nonths and by the saze 
consultants in order to insure continuity. The institutional coccract 
tean leader he a health planner and adainistrator able to vork closely 
with the Projes: Cirector axd Coordinator in plannin3 and tdsinistering 
the impleixntstion of this project. Kith t he  Project Coordinator, the 
2~-= ::-xi.' 71-2 3;: ===-);;= the, te,~5+==l z = c i = r l ~ r , =  =on.r4rad +he 

1--- -- 
project . 



Background 

The Apri l  1980 evaluation concluded that project support and supervision 

efforts were unreported, haphazard and disorganized. It was also noted, that 

there was no means for assessing projec t  impact because of the noa-existence 

of base-line data. The evaluation recornended the developcent of a sinplified 

record-keeping system that would provide regular informtion to project 

managers 250~: project activity on e a c t  lav; . The Rural EealtS Services 
redesign paper c2lled for a managenent infamation and health surveillance 

systen based upon vcrk plans for the attainzent of project objectives. 

for evaluating personal perfomace, and a collecrion of base-lice data i o  

measure projecr impact. 

- . This system of siople reports znd i~forzation gathering vas to be 

deveioped by tec'nnicai assistance prvvidcd to the p~ojecL in Lhe i o r m  cL' a our 

year personal services contract to begin in Kovenber, 1980. 

- ' ~ e l a ~ s '  in the signing df the Project Papir .Amendment delayed the 

procurement of a technical consultant. Further disruption to the HIS 

development process occurred with the unforeseen abrxpt teroination of the 

consultant. At that point, only an outline of the proposed X I S  systen and 

contents of the consultant's report was acccmplished. 
I 

Using the system as outlined in the unfinished report, the project staff 

irn~le'nented what constitutes the present Management Information Sys tea. 





- 

f o i  

t h e  

NOH 

Observat ions  

-- VWS record  w i t h  good c o n s i s t e n c y  p a t i e n t  v i s i t s ,  d rugs  p r e s c r i b e d  and 

v i l l age  b i r t h  and d e a t h s .  Yany o f  them a l s o  main ta in  a d a i l y  a c c o u c t  of  

d rugs  s o l d  and bought. 

drug s a l e s  and purchases .  

-- Hut u t i l i z a t i o n  d a t a  and v i l l a g e  v i t a l  s t a t i s t i c s  a r e  c o l l e c t e d . a n d  

r e p o r t e d  r e g u l a r l y  t o  t h e  r e g i o n  l e v e l  of the  p r o j e c t .  

-- Heal th  pos t  n u r s e s  and TAIs and d e p a r t n e n t  s u p e r v i s o r s  p r e p r e  

. 
q u a r t e r i y  p lans  and n c n t h l y  r e p o r t s  v h i c h  a r e  s e c t  t o  ti-.a r s g i o n  nu i se  

s u p e r v i s o r s  and p r o j e c t  s t a f f .  

-- A c t i v i t y  r e p o r t s  and d a t a  a r e  c o l l e c t ? d ,  r e v i e v e d  and f i l e d  57 p r o j e c t  

s t a f f .  

n n n i t o r i 3 g  an6 evalua . t ing z o r b l d i t y  and " o r t a l i t y .  Yi55oct such a  s y s t p n ,  

i a p e c t  of t h e  p r o j e c t  on h e a l t h  s t a t u s  cannot  be d i r e c t l y  a e a s u r e 5 .  
- 

Although a h e a l t h  srrrvey w i l l  be  conducted i n  - the  f.Sll%f i982 t o  . rceasurs 
h e a l t h  s t a t u s ,  t h e  p r o j e c t  shou ld  deve lop  and implement a n  ongoing sys teol  
of h e a l t h  s u r v e i l l a n c e .  

P r o b l e ~  2: S ince  t h e  p r o j e c t  r e p o r t i n g  s y s t e n  i s  n o t  i n t e g r a t e d  i n  t h e  

r e p o r t i n g  s j t s t e a ,  >:OX p e r s o n n e l  sometimes d i s r e g a r d  p r o j e c t  r e p o r t i n g  

s c h e d u l e s ,  a s  t h i s  means d u p l i c a t i o n  of  work. 

Recomcenda t i o n :  - - -%- - - . ,' 
Develop a s t a n d a r d i z e d  conprehens ive  h e a l t h  r e ? o r t  which p r o v i d e s  - 
in fo rmat ion  requ i red  3y t h e  X08 aild by the  p r o j e c t .  

Problem 3: P o s t  nurse ,  TXI_,-_and n q q e  s u p e r v i s o r  wbrk  p l a n s  and ac t i v j - t y  
- u 

r e p o r t s  vary  from s i t e  t o  s i t e .  

Recommendation: - - --.--- 



Problem 4: A s  forms which.VtiWs have t o  submit a r e  complicated and r e q u i r e  

l i t e r a c y  t o  be f i l l e d  o u t ,  i n f o r m a t i o n  is incomplete  and i n c o r r e c t .  The VInJs 

GZC a l s o  r e q u i r e d  t o  f i l l  o u t  a monthly r e p o r t  f o r s  t o  be g i v e n  t o . t h e  h e a l t h  

- .  p o s t  nurse .  Aggregating t h e  d a t a  is d i f f i c u l t  and t h e  f o r n  i s  complex. 
. .  - - . - -  

C 
T % , - , , , r - J - & 3 - - .  
L ~ C C U I L ~ ~ ~ . L U C L  C..V,'. 

Simpl i fy  t h e  forms s o  t h a t  t h e y  can be u i e d  by i l l i t e r a t e s  and by t h o s e  
who on ly  w r i t e  i n  Arabic  and Wolof, and t r a i n  h e a l t h  p o s t  n u r s e s  t o  assist 
the  VHlls  i n  f i l l i n g  o u t  r e p o r t s  and p repar ing  monthly and /or  q u a r t e r l y  
summaries. 

Problem 5 :  There is  c u r r e n t l y  no c a p a b i l i t y  i n  t h e  MOK o r  among t h e '  

p r o j e c t  s t a f f  t o  aaa lyze  d a t a .  I 

R e ~ o ~ e z d a t i o n :  . . .  
The p r o j e c t  should t r a i n  a t  l e a s t  one EOH person a t  t h e  d e p r t r n e n t  and 
region l e v e l  i n  h e a l t h ,  s t a t i s t i c s .  In a d d i t i o n ,  h e a l t h  post n u r s e s  
chnril rl be t-3F~ed c,? l z z l y = =  f ~ f n r = = r ~ ~ ~  f=== ;=st 2 ~ 2  5 ~ :  1=7:01 = = = = = C I S  - --- --- 
and i n s t r u c t e d  on t h e  proper  t o m a t  f o r  feedback b a s i c  t o  t h e s e  o r i g i n a t i p g  
sourccs .  

.- Problem 5: 

There i s  no feedback o n  any r e p o r t i n g  I n  t h e  P r o j e c t .  , 

P u b l i s h  a  s o n t h l y  n e w s l e t t e r  o f  ?HC program. a c t i v i t i e s  a s  a  means of 
s h a r i n g  i d e a s ,  problezis and s o l u t i o n s ,  and t o  c r e a t e  a  s e n s e  of u n i t y .  
Also t r a i n  reg ion  s t a f f  t o  i d e n t i f y  s i g n i f i c a n t  i n f o r ~ a r i o n  2nd amvide  
r e p o r t s  t o  hut and p o s t  l e v e l  t o  a s s u r e  u t i l i t y  o f  r e p o r t s  t o  s o u r c e  l e v e l .  

BEST A V A ~ A ~ L E  COPY 



. fiyntea f o r  r t c o r c t l n g  . FolrC nurnca r rn j  Thlo . Vur0.1 0 1 1 p c ~ V i 6 ~ w 0 r k  . A ¶  needed, erchanga oC lnlo~mn-• 
drugo a a l e  L purchaao p t c p n r c  rind a u l d  p lano  p t o j c c t  p l a n e  prepnret l  t l o n  w l t h  HOlf and P r o m o t l n n  
I n  piac. n t  t h o  h u t  a t r 4 a c t l v l t y r a l n r t a .  o n ~ l u n r t e ~ l y l w t l a .  I l~ tmm lno. 
l e v e l .  

--*----- - - 
2. RELtVAfZE . Information r c p o r t c d  . l l u t  d a t a  provl.lc1. A . l l u t  n r ~ d  I'.JIIC *Inla . l n f o r n l a t l o n  r e p o r t e d  v e r y  u n c l u l  

u a n f u l  f o r  l d c n t l l y l n g  h a s l a  l o r  l h a  ~ l u v e -  u n e f u l  l o :  ~lo..*loplng f n r  t r e n d  sna1;mto and  p i o j c c t  
l o c a l  h e c ~ l l h  problems. lopmcnt  o t  w r t k  p l a n s  aupcrv looc work plano. mrmltoclng. 

by h o n l t h  ( s a t  nurue$ 
e . I n f o r m n t l o n  10 nn  and TAIo. . I n l o r r n a t l o n  u m s t u l  tor 'problem 

I n d l c n t o r  n f  VIIW L d c n t l t l c a t l o n .  
ncceptnnce nnd 

. Drug clcpot In forms- 
t l o e  f a c l l l l a t e n  
a c o ~ ~ t t n l n l ~ l  1 l t y  f o r  
funds L t ~ u p p l l c n .  

.-.- - 
3. QUhLfTY . D n l l y  r&:ord of  . Glork p l s n o  00 110t . l l r p o r l a  do n o t  alwnya . Nn l n t ~ c p r o t b t i ~ n  Or analy.l* of 

conaul  t a t  lona gene- n c c e s a a r l l y  r o l ' l e c t  Col l o u  a p r  cocr l b w l  data. , 

r n l l y  w e l l  mnlnta lnsd.  p r o j e c t  I n l o l m r t t l o n  o u t 1  lnc.  , 
nccda. . ~t t lmco  Incomplete . . H-rc;ta do  n o t  nlunyr) . b a p n r t n  JII n o t  r c f l c c t .  I n f u r n a t l o n  syotrm d o e r  n o t  

L I n a c c u i a t u  r s l w r t l n y .  f u l  l o r  a [ ~ r u s o  loua  r rna lyn la  SIC p o s t  l e v e l  c ~ m t n l n  mnnngcment i n l o m a t l o n .  
o u t l l n a .  r c p r t o .  . t m t  dcalc jnrd l o r  URC . Hn h e a l t h  n u r v e l l l a n c e  d n t a .  

118 hcebru, nult.1 OK ' . hut4~CtU UU 11ut t u ~ l a 0 k  

b y  t l l c t r i a t e s .  a n n l y o l o  o r  i n t c r p r a -  . l l u t  u t l l l t a t l o n  d a t a  good. 
t a t  l o o  from t l w  Ituta. 

' . Unovcn boohkrcp lng  of 
, . d r u g  o a l c s  b purchaaca. 

-L 

4. IFFLCTIVENE39 . Ll t t l e  o r  810 law:- . 24 l cw lbach  g i t c n  to  . L h I t c d  111~ruso h u t  . Hn feedback g i v c n  o n  ~ n f o r n a G .  
back f rom p p u t  l e v a 1  Vlllda o n  I l r l o rmt  t i o n  L pa31 In l ' o rmat lon  L and d a t a  c o l l c c t c d .  
r c g a r d l n g  b u t  d n t a  r c ~ x l u d .  d a t a  fo rwc~rded  
co l l ccPcd .  u l t h o u t  annlyola.  . L l n d t c d  due t o  l a c k  of  a n  ann ly -  . L l m l t e d  due t o  no  t l c a l  c a p n b l l l t y .  - 
h m l k e a p l n g  nn d r u g  l n t e r p r o t a t l o n  or . !lo Cccrl1mc.k g l v e n  t o  
a a l c n  r ~ u r c h n n c o  h u t  I * t r .  t o  J c n t l l y  p o u t  nurttca n ~ i d  nIIa.. . f r m m  porrncg!tnrl f r r v e l 8  v a t  
p ruv lc l ta  aon~o nccoun- ~ ~ c a i .  t h  pruhlcmr . uaatf n t  thin I c v c l .  l l n s  no 
t a b l l l t y  o t  tuncla. I u a t  rapor  ~I I  uocd t o  n~a~iacjemcnt r c n ~ x m a t b l l l t l e m .  

~l*Err . t  r ~ r c h l r m . ,  . 
., . work p iano  Z -  - 

5. EFPICIE!EY . ~ e p o r  t i ~ t o r m a :  . & ~ n t l t l y  t c p w t l n g  ,. Dun1 #Oil and p r o j e c t  r e p r t l i t g  
compler. a c t l v l t y  r s p o r t a  a r e  l r t u ~ ~ t ~ l a r .  my~i&cmn l l m l t  uac fu lncma o f  d a t a  

-. l o r u s r d c d  r r . ) u l b r l y  and o c t l v l t y  r e p r t s  a n d  p a r r ~ l t  . At  tlmua, I r r e g ~ ~ l a r  L g e n c r o l l y  III , 1111pllcatIon o f  e l l o c t .  
reporting. t l m u l y  mnnncc. 
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I X .  TRAINING 

BACKGROUND .- 

The t r a i n i n g  component of t h i s  p r o j e c t  i s  w e l l  developed. Chart 4 shows 
-- 

ty;es :zZ z z = i z r s  cf p r s o n s  trained, and ty?e and  length  of t r a i n i n g 8  

conducted s i n c e  October,  1980. T r a i n i n g  has  been extended t o  a l l  ,s taff  l e v e l s  

and is  c h a r a c t e r i z e d  by t h e  s t r o n g  p a r t i c i p a t i o n  and i n t e r e s t  of t h e  traiaees. 

The v i l l a g e s  were no t  a b l e  t o  f i n a n c i a l l y  suppor t  3 VHlJs; t h u s  most 

p r t i c i p s t i n g  v i l l e s e s  with a h e a l t h  h u t  now have 2 VWs. Gerrerall.F, t h e  

f i r s t  a i d  and h y g i e n i s t  p o s i t i o n s  have bezn co=bined t o  a  s i n g l e  p o s i t i o n  
1 

* - 
t r a i n e d  i n  both  a r e a s .  T3e second p o ~ i Z 2 . 0 ~  c o n t i n u e s  t o  be t h e  matrone.  

Thc 1980 e v a l u a t i o n  a l s o  recc-mended c r o s s - t r a i n i n g  of t h e  two WZs so -. 

h e a l t h  p o s t s  and 372 ' neal ih  huts i n  t h e  p r sgran .  Tha p r o j e c t  has t k ~ r e f o r e  
- 

- -- t r a i n e d  4 8  health p o s t  n u r s e s ,  44 TAIs and 378 f i r s t  a i d l h y g i e n e  a g e n t s  and 378 
- - 

birth a t t e n d a n t s  i n  the pmgrzm o r  a t o t a l  of. 756 Wis. 

The PBC progran provides  t h e  Dahr  CESSI (Centre  d'Enselgaement S u p e r i e u r  - 

en S o i n s  I n f i r r a i e r s )  f i e l d  placement f o r  advahced n u r s i n g  s t u d e n t s  i n  PBC. 

CESSI s t u d e n t s  a r e  t h e  fu tuze  n ~ r s i n g  a d ~ i n i s t r a t o r s  and t e a c h e r s  of Senegal  

and o t h e r  franco;kone Afr ican  c o u n t r i e s .  They spend seven weeks i n  S i n e  

S a l o m  worki2g w i ~ h  h e a l t h  p o s t  nurses .  Both t h e  CESSI s t u d e n t s  and t h e  post 

nurses b e n e f i t  from t h e  exchange. 



.SENEGAL RURAL HEAL'TIi S E R V ~ C E S  -- PROJECT TRAINING - 
FALL OF 1900 t o  JULY 1982 -. 

Gct 
1 

1 

,TAX - 1 wcck o r i e n t a t i o n  
2 m c k s  pract  icum on r u r a l  

environntental. h e a l t h  
15 day? on supervision,  

Regiori Nurse 
/Supervisors (21 ' D c p r r r t w r ~ t  Nurse ( 6 )  ' 

& M i d w i f e  (12) 

Nurscs - I S  days on subject  o f  
superv is ion  

Supcrvi sars .& Promotion 
tlumainr! Supervisors  ( 4 )  

Project S t a f f  (2) ---3, I S  day t r a i n i n g  on Supervis ion 
@ 

I 

Region D i r e c t o r  o f  
Hut Promotion Humaine (1) 

, - , p  . . , . ' r '  

' - ) ~ i r s t  A i d  8 Iiygiencr Agent 
2 weeks c f  cross- - t ra in ing  
4 day in -serv ice  

every  t h r e e  months 

*Mat rone 
2 weeks cross- t ra in ing  , ' I  

? day in -serv ice  every  
t h r e e  months D 

9. I 

V i l l a g e  Nra1~:h Cowrii t t e e s  
L 

3 days t o  1 beel: o f  . 
t r a i n i n g  crnphasizing 
drug administra- : ion 



. 
Observatfons fron Senegzlesc Survey: 

Each village hut (378) has a trained matrone and first a i d d  hygiene 

agent. 

Eighty-seven percent of the Vti\r's interviewed in the survey had 

received cross-training. : 

On the survey knowledge tesc of 18 questions, 78% of the matrones 

scored over 80% of the questions correct and 83% of the first 

aid/hygiene agents scored over 80% correct. 

On the survey knowledge test for only the matrones, only 67X missed 

one or less of the seven questions addressed to them; hoaever, 5 9 2  
' 

answered all the questions correctly. . 
~orty~four T3Is have graduated from the Khsmbole School and are assigned 

he=lt"cs:s iz the ~ r n j o ~ :  2 ~ 2 2 ,  

E ~ e r y  TXI has been given a= additionzl conch of training in practical 

rural sanitation, PHC, supervision and co~unity organization. 

Approxi-ately tueoty-two X C 3  acd Pro~otion Eczzine ?ersonnel have been 

trained in supervision, pedagogy and comunity organization. 

farty-four TAIs and forty-eight health post nurses have been'trained 

trainers. 

In the survey, over 90% of the health post nurses and 81% of the TdIs 

had trained village health coneittees. 

The survey shcwed that 532 of health post nurse visits and 75% of TAI 

visits to VHXs involved son= forn of teaching. 

In the survey, 91% of VHWs said that they were s t t i s f i e d  with their 

training, that they found the subjects interesting and that they 

.-L L A I O U ~ ~ ~  t h e i r  ~ ~ a c h i r s ,  the healtkI post f i i i i s ~ s ,  tiare d e t ' ~ i ~ i i .  



The above r e s u l t s  s u c c e s s f u l l y  meet most of t h e  o b j e c t i v e s  b f  p r o j e c t  paper  

amendment o u t p u t s  and e v a l u a t i o n  c r i t e r i a  r e l a t e d  t o  t r a i n i n g .  Three  

o b j e c t i v e s  were no t  achieved.: ( 1 )  t h e  Senegalese  project c o o r d i n a t o r  d i d  n o t  

r e c e i v e  t r a i n i n g  i n  p r o j e c t  management; (2 )  r e g u l a r  p e r i o d i c  t r a i n i n g  was not  

Humaine personnel  were n o t  t r a i n e d  a s  require; .  Approximately t w e n t y - t w  were 

t r a i n e d .  The e v a l u a t i o n  t e a n ,  however, felt t h a t  t h e  t r a i n i n g  e f f o r t  

under taken by t he  p r o j e c t  s t a f f  was q u i t e  s a t i s f a c t o r y .  The s t a f f  i s  t o  b e  

The fo l lowing  p r o b l e m  i n d i c a t e  t h a t  sane i s s u e s  rena in .  Recommendations 

o f f e r e d  t o  f a c i l i t a t e  f u t u r e  ? l a a s  f o r  t r a i n i n g  conpcnent of t h e  PHC'progran 

fo l low.  

Problem 1: The s y s t e z s  f o r  t r a i n i n g  PHU personne l  i s  f u n c c i o n i n z .  It  i s  

no t  y e t  " i n s t i t u t i o n a l 2 z ~ d "  a t  t h e  r e g i o n a l  c h i s t e r i a i  l e v e l .  Reglonal  

f ' . inisrry o f  Z c a l t h  nurs ing  s u p e r v i s o r s  a r e  being i cc luded  i n  t 5 e  t r a i r i i n g  

a c t i v i t i e s ,  bu t  a t  p r z s e n t  t h e s e  s u p e r v i s o r s  do not c o o r d i n a t e  nor  d i r e c t  t h e  

t r a i n i n g  Frogran.  

Recommendation: 

Assuming t h e  c r e a t i o a  of an O f f i c e  of PHC i n  t h e  Bureau o f  E e a l t h  
~ n s j e c t i o n  i n  t h e  regLor "CX, a p o s i t i o ~  f o r  a THC t r a i n i n g  cocrdLna tor  
should  be e s t a b l i s h e d .  Working under t h e  s u g e r v i s i o n  of t h e  Chef d V E q u i p e  
of t h e  PHC O f f i c e ,  t h e  t r a i n i n g  c o o r d i n a t o r  will be r e s p o n s i b l e  for 
i d e n t i f y i n g  t r a i n i n 3  needs and o r g a n i z i n g  and impleaen t ing  t h e  t r a i a i n g  
and in - se rv ice  t r a i n i n g  of PBC personne l  a t  all l e v e l s  of t h e  d e l i v e r y  
sysae= within t h e  regisa. 



Problem 2: The t r a i n i n g  of VE'Js, n u r s e s ,  ~ A I S  and depar tne r i i  burst= 

s u p e r v i s o r s  has  been a formidable  t a s k  and has been g e n e r a l l y  w e l l  executed. 

The fo l lowing  problems with  t h e  t r a i n i n g  progran were noted: 

-- New personnel  a s s i g ~ e d  i n t o  t h e  p r o g r a s  have c o t  been s u f f i c i e n t l y  

- V i l l a g e  h e a l t h  c o m i t t e s  a r e  l a c k i n g  In h e a l t h  inEormat ion,and 2 r e  

.. u n s k i l l e d  i n  c o r n u n i t y  o r g a n i z a t i o n ;  

- 
. - Matrones are  not  p r o v i d i n g  p r e n a t a l  c a r e  and chi ldhood n u t r i t i o n  

- P o s t  nurses  f r e q u e x l y  a r e  weak i n  teaching s k i l l s ;  

-- Depar tzen ta l  s u p r v i s o r s  a r e  n o t  s k i l l e d  s u p e r v i s o r s  o f  t h e  h e a l t h  
- 

p o s t s ;  and f i n a l l y  - 

activities. 

Recomecdatfons:  

8.  USAID i n  coopera t ion  w i t h  t h e  XCH should provide f o r  a facility i n  
- . Raolack t o  s e r v e  as  a n a t i o n a l  c e n t e r  f o r  PYC personne l  training. 

C. Phase I1 should i n c l u d e  t r a i n i n g  components t o  a d d r e s s  - the :  - 
I) Phl-macectir-a1 a x ?  zo_dical ~ ~ 3 1 7  s;rs+_e-, cazagczen t  2t l 2 v e r  o f  

d e p a r t n c n t a l  s u r p e r v i s o r s ,  n u r s i n g  s t a f f  and v i l l a g e  c o m i t r e e s .  
2) Supervisory s k i l l s  a t  a l l  progran l e v e l s .  
3) Concepts and p r a c t i c e  of c o ~ u n i t y  o r g a n i z a t i o n  developed 

p a r t i c u l z r l y  a t  t h e  p o s t  and v i l l a g e  l e v e l .  



Problem 3:  While t h e  e x i s t i n g  t r a i n i n g  program is  q u i t e  comprehensive 3 
It i s  l a c k i n g  i n  some a r e a s .  For  example, some Chief H e d i c a l  Officers a t  t h e  

region,  and department l e v e l  need i n c r e a s e d  unders tand ing  of 

medica l  and drug supp ly  management, c o r n u n i t y  o r g a n i z a t i o n ,  

PHC c o n c e p t s ,  

manpower p lann ing ,  

F 

8 

A. USAID/Dakar conduct a t h r e e  day workshop f o r  t h e  medica l  o f f i c e r s  and 
supervisors with  t h e  a s s i s t a n c e  of t e c h n i c a l  a d v i s o r s  from t h e  llOH i n  
Dakar, t h e  U.S. and,  perhaps ,  WIIO. . 
B. Prm*l2= ?RC personnzl  st sll levels t r a i n h e  O fn o r g = s i z a t i m  snd u s e  
of t h e  manzgezent i n f o r m a t i o n  sys tem (XIS). A t  t h e  r e g i o n  and d e p a r t ~ e n t ,  
levels, t r a i n  a t  l e a s t  one pe r son  i n  d a t a  a n a l y s i s  r21ev33 t  t o  t h e  d a t a  
c o l l e c t e d  a t  t h e i r  r e s p t c t i v e  l e v e l s  of t h e  XOH. 

C. Now t h a t  t h e  s t r u c t u r e  f o r  ?HC s e r v i c e  d e l i v e r y  i s  i n  p l a c e  a t  the 
village l e v e l ,  t r a i n  a p p r o p r i a t e  2ersormel  a t  d e p a r t l e n t ,  p o s t  and v i l l a g e  
l e v e l s  t o  i n c o r ? o ~ a t e  p r e q ? e c t a t f v e  h e a l t h  s e r v i c e s  i n t o  t h e i r  program. 
Such p ~ ' ~ r : l i d i i v =  s c d s u r z s  i r ~ c l u c i r  i w u n i z a t i o n ,  o r a l  r e h y d r a t a t i o n  and 
n u t i f  Lion s u r 7 r e i l l a n c e .  

D. To f a c i l i t a t e  p r o j e c t  f u s i o n  w i t h  t h e  EOK a t  thc r e g i o n  l e v e l  and 
f u t u r e  PHC p ros ran  e x ? m s i o ~ ,  t h e  p r o j e c t  c o o r d i n a t o r  shon ld  r e c e i v e  
t r a i n i n g  i n  f i n a n c i a l  and p e r s o n n e l  r a n a z e n e n t ,  p l a n a i n g  and d a t a  anaiysis. 

diem d u r i n g  p r o j e c t  : ra in ing.  The per diems i n  t h e  a g g r e g a t e  a r e  c o s t l y  t o  

the M09. 

To encourage long  t e r n  v i l l a g e  suppor t  of  VHTLs, USAID t e r m i n a t e  payment of 
V E i i  per  dien c o s t s  for t r i - c o n t h l y  one-day i n - s e r v i c z  t r a i n i n g .  This c o s t  
shouid be t r a n s f e r r e d  t o  t h e  VFXs v i l l a g e .  I n  a d d i t i o n ,  USAID shou ld  
beg in  t o  make a r r a n s e n e n c s  w i t h  ?lOX t o  withdraw Eron p a y i n g  'JFX 
pre - se rv ice  t r a i n i n g  c o s t s .  
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.--- 
--. . Theaddi tion of s a d  autononous village health care has ha2 two. effects on 1. .:..- - 
----- -.--.- ----- . - . - . -. s . . . - . . .. . -- 

. . the kfinis try or neaith of Scnega i  . elrs t , adaitionai supervis&g support tron 

the MOH was required, and, secondly, the rtature of such support had t o  be 

def ined .  The existing supervisory structure within the MO% was not adequate 

for supervising village health activitiss. The structure for supervision has 

evolved and been adjusced since the beginning of the project as changes were- 
; 

required. Chart 6 illustrates the project and current XOH supsr+sory 

A major contribution of t5e project vas to introduce and encourage the cse . 

of nursing persoxel at higher levels in the XC9 to supervise and support 

. - 
oursing ?ersznnel iz the field. This cosce?t is in cooilfct with the Zuropezn 

systez 5.2 uhi& only ?hysiciaas supervise nursing staff. The level of 

expertise and frequency of contact requirad ~ a d e  the use d f  physicians 
. - 

LnefficTent, particularly at the Post acd Rut levels. 

supervisor of 211 programs fram region to village. In practice, direct .- - - 

supervfsicn only exten2s to an imediate cadre of persocnel at the  regional 

level and to the Chief Szdical Officers at the Deparrnent level. The regional 

Nursing Supervisor has zctual supervisory responsibil.itiss for project 
' 

activities extending to t h e  conmunaute rurale where oce finds the health 

post. The health post fs in turn directed by a nurse vho, fn addition to 

h i d h e r  clinical duties, is  respasible for coordination of TAI activities and 

for df rs=t s..-q- - J  - 4  -- 
Y p ~ C \ A a , ~ L  of the first a:d 2nd hygiezz agent ariC ~ a t r o c e  at the 

village hut level. 





. . . . . . . . . .  .- . - - - - . . . - - - -  
Health Post nurse for supervising t h e - ? ~ ~ ~  assigned to the health- 60s-i-. ---'----- ---- --- 

. -  . .. - - . 

Nursing and Pronotion tlumaine supervisors at the regional and departmental 

Observations 

An appropriate and workable systen of supervision of regional PHC 

activities has been established. 

The frequency of supervisory visits and beneficiary satisfaction wits 

hut level h s a l t h  c a r e  implies that XCH super.visoty support for village 
* 

health hut activities is a strong lick in the service delivery chain. 

least monthiy. Wer-952 of t>e TXIs reported ~.isitingthe h q  - a t  -- - .--- - 

least monthly. 

The VHKs re~arted t5at 532 of the post nxrses su?arvisory azd s t q p c r t  

visits wers used to reinforce knovledge and to teach. The remainder 
. . 

of the visits were used for adninistrative support such as drug 

supply, verifying data and inspzcting the hut. The TAIs were reported 

by the VFds to have speat 25% of their visits on adninistrati+t 

natters and 75% on in-service training. 

The VHW reported that the post nurse met at least sonthly with the 

village health committee and themselves. 

The survey also indicated that 75% of the depsrtneatal nurse 

supervisors vere  visiting the post nurse a nininum of once a nonth- 

fitheugh :kc Fr=zctica s:-zize d e ~ z r c = n a t = l  s u ~ e r v i s o r s  have other 

responsibilities, 55% of the posts reported once-a-month visits by the 

departmental c~rpervisors. . . 



- .  
. . - . -  . : . . - . .- - . . - . - . . '  . . -. 

. . . . .  ... . ' .--2 - _ - _ - - - - - . - .  ----- -.--I- . .-C-. . - - -. - - .  -,--., ..-- - 
.. .. . - .- .- 

. . - -- Over 90X of the Post Nurses attend monthly meetings xith fhe  
. . . . . . . .  

a .-.- - - -  . . - - - ---.. --- -...- .<--- .*-.. .* ..-. ..---. 
. . 

Departmental Hedical Officer and Xurse Supervisors to discuss problens 
.__. - -. * -.. - --. . . -. . 

and future activities. Post Nurses iztarviewed by the evaluation tean 

- 
health huts said that they were satisfied with the health care 

received from the VHI? at the hut. This is also the result of drug 

-- The Regional Yurse Su~ervisors are graduates of CESSI (post nurse 
.. 

training) and are appropriately qualified for their positions as 

Regional Xurse Supervisors. 

- Vehicies for 8urse Supervisors and nobyiecres for Posr 3urses and TaIs 
-. - 

- -have facilitated supervisory visits. Xinety-fit-e percent or' the Tost  

Nurses and 74% of the T X I s  had fcnctioning ~obyietees six months after 

receiving thea. 

The ?ro ject has net the Project 

criteria related to supervision. A 

Taper Amendment outputs and evaluation 
- 

.- - 
transport system is in place, regular 

neetings are held between the health post nurse, TAI ,  VHW, and village health 

coaittse, the post nurse and TAI nake regular visits to the hut VKds and, 

finally, the he2ltS post nurse attends morthly departmental neetings. . 

Although project criteria have been met, the system for supervising and 

supporzi3g hut level health activities has yet to be fully developed. Future 

program development requires resolution of the following problems: 



- -..--- -. ..- 
. . - - - . . - . - - :  ..,... - .  - ... . .-- --. - - .. 

Problen 1 ,?-chart 6 shows t he  X O H  supervisory  hf er&chY f o r  .post and village 
. -.- - 

. - . .  . * . .  .- . . - , - - -  . . ..- ---- . . . .,.. . . - 

n o t  t r a n s m i t t e d  l a t e r a l l y  be txeen  p r o j e c t  s t a f f  and r e g i o c a l  s u p e r v i s o r s .  The 
C 

r e g i o n a l  Chief Xed ica l  O f f i c e r  h a s  a sked  t h e  two r e g i o n a l  Xurse S u p e r v i s o r s  t o  

c o n c e n t r a t e  t h e i r  e f f o r t s  on t h e  two remaining r e g i o n a l  d e p a r t n e n t s  where t h e  

p r o j e c t  i s  no t  f u n c t i o n i n g :  K a f f r i n e  and T a t i k  Departments. 
;. 

Recomnendation: . 
As i n  t h e  reconrenda t ion  i n  t5z o r g a n i z a t i o n a l  s e - t i o n  t o  f u s e  p r o j e c t  
s t a f f  and r a g i o z a l  supzrv i s .o r  , i t  becoces  i c p o r t a n t  t o  r e d e f i n e  r o l e s  and 
r e s p o n s i b i l i t i e s  i n  w r i t i n g  w i t h  t h e  fo l lowing  changes being emphasized: 

1. '&gioiLa: nuzsa zo Le - -  L=SPUL13AULe - -  ---'L' f G i  ------- -- .---.- 2 -.. -- 
~ L U ~ L Q ~  * ~ y e ~  V A ~ A U L L .  

2. A f u l l - t i e e  r e g i o n a l  n i d x i f e  s u p e r v i s o i  t o  be r e s p o n s i 5 l e  f o r :  

- - . - -. . - . - - - . . .- d e p a r t z e n t  nid~ifs . . -  s u p e i v i s o r s ,  . pos t  .- a n d ' a n c i l l a r y  s i d r i v c s ,  - . - . - - . a c d  .- . .. 
hut  l e v e l  z a t r o n e s .  - .  . - -- . -. . 

P r o b l e s  2: Sozc of  t h e  d e p a r t z e n t a l  l e v e l  n u r s e  s u p e r v i s o r s  do n o t  c z r r y  
. .  . 

out  r o u t i n e  s u p e r v i s o r a l  t a s k s  on a r e g u l a r  b a s i s ,  Consequently,  p c s t  v i s i t s  
. . .  

a r e  o f t e n  nadr  i r r e g u l a r l y  acd o c c u r  o n l y  i n  respo ,me  t o  a  p r o b l e ~  i d e n t i E F e d  

by t h e  p o s t  nursz. These s u p e r v i s o r s  v e r e  o f t e n  no t  recognized as s u p e r v i s o r s  

by t h e i r  pos t  nurse  c o l l e a g u e s  who had t h e  same t r a i n i n g  and o f t e n  more y e a r s  

of exper ieoce .  Superv i so ry  res?onsibi l i : i .es  were l i s i t e d  t o  p r o j e c t  

a c t i v i t i e s  on ly ,  I n  one c a s e ,  a p r o j e c t  worker r e p o r t e d  having t h r e e  

s u p e r v i s s r s :  his izedical  o f f i s c r ,  t h e  r e g i o n  n u r s e  s u p e r v i s o r  and t h e  p r o j e c t  

t r a i n i n g  c o o r d i n a t o r .  I n  a d d i t i o n ,  some s u p e r v i s o r s  have o t h e r  

r e s p o n s i b i l i t i e s  a t  t h e  C i r c o n s c r i p t i o n  Xed ica le  t h a t  do not  g i v e  s u f f i c i e n t  

Cine f o r  superv i so ry  a c t i v i t i e s .  



All department nurse and midwife supervisors should be appointed full-tirn~ 
. supervisors an2 L,: g1v22 additional short-tern t~aining in supervision 
- -  - - such ns that pro~idcd by l a 0  Regional Training Center in Lome, TO~O.  his 

..-- --- GFaiaing-snould--g-ZnL LOW& -&y-pcrlobJ,c-Frr-~-vi~e;_-trainhn,o.~~h~ ---- - - ---- -- - departze~f nurse-super~~isor- should perf-odi caUy -ailrozpzny t h e  -healtfi-Tost - 
nurses on supervisory visits to the huts. Supervisory responsibilitias . - 

- --- 
shouici be expand~; LV cover aii XGi c u r s i n g  r r i d ~ r d  FiiC dccivicies. 

. -- - -- - - - . . - .-*- . --- . - . -- - - - - - - 
'Problen 3: Promotion Hunaine is working in a coordinating capacity with 

- - 
the MOH to assist in sensftizicg villagers and mobilizing them to take 

responsibility for their ovn health needs. At the department level, t h e . P B  , 

supervisor has been d*signa~ed as the supervisor of the health post TAIs. The 
t 

TAI, therefore, has two supervisors: the PH su~ervisor and ths health post 
L . . 

nurse. The ?H supervisor oversees the work of the ?XI and works with the - 
village health comittees. Neither the health post nutse nor the PB 

supervisor hace t5e technical cozpeience to su~ervise the envirommtal health 

.The PH depar~aent su~ervisors should be encouraged to ccordinate and 
. support che h e a i c i ~  posc sanicacion agents raczer :nan supervise rnen. 

Four of the zost coyetext ?$.Is should be prozorsd tc the  de3art~ent level 
to join the tean of nurse su~ervisors anC.Se res?onsible for su~arvision 

- of the pos: level sanitatiox agents, assazing the TAIs are eventually 
replzced by less s k i l l e d  sacitation agezts. 

. . 

Problen L :  The health post nurses Go not give sufficient sulport and 

supervision to the trained village natrones (tralitional midwives). The 

matrones were observed to be oat of supplies, incorrectly performing urine 

analysis tests, and do not receive regular supervisory visits. 

Recommendation: 

Aux~liar~midwives and post nurses give in-servic.e training and supervision on 
.prenatal care, aseptic deliveries and infant nutritional surveillance. 



--. .- - . the v i s i r s  comprise  approxirnaieiy 4cZ oi i h  y~ujrci auuua i  budget ai iocataJ - -  - - 
----. - - ---- - - ---- -- - - - - . - -  - -  . .--.- - 

. - - - - . - - - .. - . . . - - - - - - . -. . . - - - - - . . - ---- .- 
fnr s t ~ p e r v i s i o n  ( t h i s  fiqure h o e s - n o t  i n c l u d e  t h e  in 'dt i i ini t ies ?a id  t n  ? r n j ~ c t  

- .  - . - - . . . . . - . . - . - - -. . . - - .- - - - - . . . - - - -. - . - - - - 
.-- .- -- -. - - - . - . -. - - . . - . .- - - - - - ---. . -. .- 

- - - -- ---.. . - 
. - . -- - - - . . . -. - - 

. . - staff fn Y ~ o l a c k ) .  I ~ d e m n i t i e s  a r e  now be ing  pa id  t o  p r o j e c t  s t a f f , - - r ep iOnl : ' . -= -  --- :--I . 

and department nurse supervisors and their  chacffeurs, and t o  heal th  post - - .  - 
.- -- . - . - . - . t 

nurses and TAIs t o  make s u p e r v i s o r y  v i s i t s .  None of t h e  v i s i t s  rehuire - -- 
o v e r n i g h t  s t a y s .  The MOH i s  u n a b l e  and u n w i l l i n g  t o  a s s u z e  t h i s  r e c u r r e n t  

c o s t .  The e v a l u a t i o n  team f e e l s  t h a t  s u p e r v i s i o n  r e s p o n s i b i l i t i e s  a r e  a ' p a r t  

of the p o s i t i o n  d e s c r i p t i o n  and t h a t  i n d e m n i t i e s  c r e a t e  a  non s u s t a i n a b l e  : 

m o t i v a t i o n  f o r  f u l f i l l i n g  job r e s p o n s i b i l i t i e s .  

Recoczendation:  

. . 
Phase o u t  a l l  i n d e a n i t i e s  w i t h i n  s i x  t o  e i g h t  months. The GOS and USXID 
c h ~ u l <  ~ r a z n i z c  2 5 p ~ f . l ~  nf  ~ ~ ~ t j ? ? c .  U w!:% t h ~  W Y  ?pr3nnwpl  at pack 

s u p e r v i s o r y  l e v e l  t o  e s p l a i n  the d e c f s i x  and d i s c u s s  t h e  r o l e  and 
. . - . . c o n c e ~ t s  of sl~pervisfcn, ia a. 2EC: prog.zz=, and t r y  t a  f i a d  o t h e r  c e z n s  or' . - - 

mot iva t ion .  
- 

-- . P r o b l ~ n  5: . . . . . . . . . - - - 

The p r o j e c t  s s p e r v i s e s  and f i n a n c e s  a l l  v e 5 i c l e  n a i n r e n s n c e  and r e p a i r s .  
- 

No r e g i o n a l  XOH garage e x i s t s .  P r o j e c t  c h a u f f e u r s  d r i v e  t h e  v e h i c l e s  

- improper iy  c o n t r i b u t i n g  t o  t h e i r  e x o r b i t a n t  r e p a i r  c o s t s .  There  i s  no v e h i c l e  

p r e v e n t i v e  maintenance program. H e a l t h  p o s t  n u r s e s  and TAIs  a r e  expec ted  t o  

f i n a n c e  t h e i r  mobyle t te  r e p a i r s  up t o  t h e  s u n  of  6,000 CFA ($17.00) a t  which 

t i m e  t h e  p r o j e c t  w i l l  c o n s f d e r  paying r e p a i r  c o s t s  on a c a s e  by case b a s i s .  

Recomendat ions:  

A. Build  and equip  a !-!OH r e g i o n a l  ga rage  and t r a i n  mechanics and 
c h a u f f e u r s .  ?rcject/'.!CII c h a u f f e u r s  a s  w e l l  a s  r e g i o n  2nd d e 7 a r t n a n t  n u r s e  

. s u p e r v i s o r s  should be c r a i n e d  i n  d r i v i n g  and p r e v e n t i - ~ e  z a i n t e n a n c e .  

B. USAID should h e l p  f i ~ a n c e  a f e a s i b i l i t y  s t u d y  t o  d e t e r q i n e  i f  t h e  . . . . ccrren= >$zii b;;dzc= C=er;;:; f Z r  ..--. *F,,ASli! .: - - 2 -  - 4 -  - - I -  A;? r - r r . r - o n + -  - - c + E  
4 2 y ~ L L  L O L L  Y I E C - L  &G.--& &b..b 

of a r c g i o ~ a l  !!OH garase. I f  n o t ,  how t h e  XOH can f i n a n c e  a d d i t i o n a l  
c o s t s  f o r  such a  garage.  

CI The s u c c e s s  of t h e  program i s  c o n t i n g e n t  upon t h e  a v a f i a b i l i t y  acd u s e  
of r n o h y l e r t ~ s  h y  t h e  hellrh F Q S E  n r ~ r ~ e s .  . m e  ~ ~ l r l ? t r ~ m n t  rnsrs ass. , - - -  .. - 
w i t h  mobyle t te  g a s ,  maintenance and r e p a i r  should  n o t ,  however, be assumed 
by t h e  USAID p r o j e c t .  -. 
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p c l a t c .  

E f  f t C X * l r l S E S I I  . . ;{tlca o c e t s t l n g  and . Trant!p9rt i n  ~ l * o c i  CVCry rac3t t c c c l . ~ l n g  . H l n l m ~ k .  S t r t l c t u r c  Ct' s u r e r -  
a u p t r v l o l o n  occuc lng .  some l e v c l  of aupcc-  moot n ro  v lab le .  v i s i o n  i n  place and 

v i s i o n  :con Oept. functlonlng. . 611  h u t 8  r t a c t ~ e d  p o p u l r t ! o n h e a  ' t iurnc .hpsrvlo,11- i 
L h r o ~ q h  aupervlaton.  a a t t a l n c d  a min imal  H c d l c n l  O f f l c c r .  

l e v e l  o f  ' o c n a l t l r a -  
t l o n .  

I --- - -..--- 
ErPICIEtEY . Rate of eupcrv ta lon  . Use o f  m o b y l u t t c o  . HOnthly m*:ctlnga nnd . ! n n u f f l c i e n t  t lna . I n e l E i c l e n t  *~a*: o: 

v l o l t n  very good. e l C l c l e n t  t n c r p t  Uoo o u p p o r t  t o  Drug Depot  opelr t  on  s u p c r v l s l o n  t ime  - - l a r g e  ; a r t  of 
by TAla who havo  C o m l ~ t c c  c t f  l c l c n c  In  4 d o p t s .  of t c a ~ ~ n s l b l l l t ~  ohoule 
1119her r c p n l r  r a t e .  uric of t l m p ,  p r o j e c t .  be r h l f t a d  to : q l o r r l  

s u p e r v l o o r a .  
D ~ p t .  Huraa v l n l t l  , Dspt. Nurno nrtpcr- 
e f f l c t r n t  uoe o f  v l t io ra  ohoulcl ccpcnd .' R c p o r t l n q  . J r r e g u l s r .  
nur s r  t 1:ne. morc t l r c .  

. T l n e  apen t  appropprlo-  
t e  t o  taak and t o  
other r c a p n a l b l l l s * .  . 



- -- -- 

S i n c e  r e s t r u c t u r i n g  t h e  'jFogram ap j j r02ch ' - in  Oc'tober 1980,  pro jec t - '  s t d f f  . . -.-.--.- .--. 
8 - . . .  I . .- . - .. - -. .-...... - -  _ -- -- --___.- - ._- _ ___. . . 

have concen t ra ted  on: s t r e n g t h e n z ~ g  s u p e r r f s o r y  and s u p p e r t  n e c h m i s n s ,  - - - .. . . . - - - - - - . . - - . - - .-. . -. - - - . . -- . . . .- . --.- . - . . . .  . -. - .- - - I -  . - .--- -..-I_--.. .-- - -. -.- - . . - - -. . . . - -.- - . - . . - - -.- - . - - -. 
r e g u l a r  d e l i v e r y  of medical  and pharmaceu t ica l  s u p p l i e s ,  and t h e  developzient - --- 

of a rnanagenent in fo rmat ion  and h e a l t h  s u r v e i l l a n c e  d a t a  system. A 

c o n s i d e r a b l e  anount of t r a i n i n g  and s u p e r v i s i o n  was c a h e d  out  t o  devefdp t h e  

above-centioneb components of t h e  PHC d e l i v e r y  s y s t e n  a t  t h e  pos t  and v i l l a g e ,  

l e v e l .  A p o r t i o n  of t h a t - t r a i n i n g ,  p a r t i c u l a r l y  t h e  TXI t r a i n i n g ,  inc luded  

h e a l t h  e d u c a t i o n  and e n v i r o n ~ e n t a l  health a c t i v i t i e s .  As t h e  d e l i v e r y  s y s t e n  

is  .- des igned ,  t h e  h e a l t h  p o s t  nurse  is  d e s i g n e t ~ d  t o  t r a i n  the n a t r o n e s  i n  

hygiene,  p r e a a t a l  c a r e ,  c h i l d  n u t r i t i o n  s u r v e i l l a a c e ,  h e a l t h  educz t ion  and 

l n f a n t  feeding.  The f i r s t  a i d h y g i e n e  agegt i s  t r a i n e d  by t h e  p o s t  n u r s e  i n  

malaria prophylaxfs ,  c h i l d  n u t r i t i o n ,  h e a l t h  e d u c a t i o n ,  i n u 3 i z a t i c n  concep t s  

and hyzicn*. (Th~se; hovever,  a r e  o n l y  t k  h e a l t h  p r e v e n t i v e ,  and p r o c o t i v e  
- - . . - .  

a s p e c t s  of t h e  V W  t r a i n i n g ) .  The T X I  t r a i n s  the f i r s t  a i d h y g i e n e  agcn t  i n  

a s p e c t s  of r u r a l  s a n i t a t i o n .  Both t h e  h e a l t h  p o s t  n u r s e  aad t h e  TAI are 
- -  - 

expected t o  edcca te  t h e  v i l l a g e  h e a l t h  c o r n i t t e e s  about  a c t i v i t i e s  t h a t  
. - 

promots v i l l a g e  h e a l t h .  

Observat ions  

-- - I n  t h e  Senegalese su rvey ,  T A I s  r e p o r t e d  having in t roduced  f o u r  types 

of s a n t t a t i o n  a c t i v i t i e s  ( o u t  of  8 l i s t e d )  i n  t h e  v i l l a g e s  i n  which 

they  work. The f o u r  most f r e q u e n t l y  mentione2 a c t i v i t i e s  were mud 

ovens (NOTE: ovens prevent  burn a c c i d e n t s  and reduce f u e l  n e e d s ) ,  

well 2 r o t e c t i o n ,  wa te r  f i l t e r i n g  and co- unity a c t i o n .  
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. . .  . . . .  . . .  . . - - - - .  . -. . . . -.. -- - -- I . .  : -..-.-... . - .Several  of t h e  TAIs in t s rv iewed '  by t h e  e v a l u a t i o n  team appeared t o  
- .  

.-- .. - . . . . . .  . . .  - - . . . . . . .  . h a v e  had some s u c c e s s e s  i n  s a n i t a t i o n  i n  t h e  v i l l a g e s .  . - .  
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chloroquine during the rainy season to ch i ld re2  un&r f ive  and 

. . I n  summary, a l though e f f o r t s  were made t o  s t r e n g t h e n  t h e  TAI work i n  r u r a l  

s a n i t a t i o n ,  t h e  c o n c e n t r a t i o n  of t h e  p r o j e c t  t h i s  l a s t  one and one h a l f  y e a r s  

has been i n  s t r e n g t h e n i n g  o t h e r  e s s e n t i a l  e lements  o f  t h e  v i l l a g e  l e v e l  PHC, 

program. Wnile t h e  p r o j e c t  has  focused on b o t h  c u r a t i v e  and p r e v e n t i v e  . . 
h e a l t h ,  t h e  focus  on s u p e r v i s i o n ,  t r a n s p o r t ,  t r a i n i n g ,  and t h e  HIS nas  

d e t r a c t e d  from e q h a s i s  on p reven t ive  acd promotive h e a l t h  e f f o r t s .  Although 

. p r o t o c o l s  f o r  p reven t ive  h e a l t h  s e a s u r e s  have been d e v e l o p d  as recornended by 

the  P r o j e c t  Papzr *endrent,  they  have n o t  been i c c o r p o r e t e d  i n t o  t h e  

p rograa .  C l e a r l y ,  t h e  TAIs and V3ls have i z r r o d u c e d  s ~ n i t ' a t i o n  and ~ r e v s n t i * r e  

h e a l t h  Eeasures  a t  t h e  v i l l a s e  l e v e l .  The s u s t a i n a b i l i t y  of  t h e s e  p r e v e n t i v e  
. - 

- .  

h e a l t h  a c t i v i t i e s ,  however, is n o t  c l e a r  o r  e v i d e n t .  
. - 

The e v a l u a t i o n  team f e e l s '  t h a t  t he  t i n e  'spent on  g e t t i n g  t h e  PBC d e l i v e r y  

s t r u c t u r e  i n  p l a c e  was a  necessa ry  element o f  progran i n p l e n e n t a t i c n  and t h a t  

the progran i s  on ly  now ready t o  p l a c e  more e f f o r t  on s p e c i f i c  preventive 

health measures such as  i m u n i z a t i o n s ,  chi ldhood n u t r i t i o n a l  s u r v e i l l a n c e  and 

i n f a n t  f eed ing  . 
Problem 1: TAIs overemphasize t each ing  how t o  b u i l d  sud  ovens r a t h e r  than  

t e a c h i n g  water  p r o t e c t i o n  from a n i m a l s ,  wa te r  f i l t e r i n g ,  l a t r i n e s  and garbage 

d i s p o s a l ,  which can reduce t r a n s n i s s i b l e  d i s e a s e s .  

Recommendation: 

In - se rv ice  t r a i n i n g  should s t r e s s  t h e  importance o f  s a n i t a t i o n  a c t i v i t i e s  
t h a t  w i l l  a f f e c t  transmissible d i s e a s e s .  



I. _ Problem 2: _ Although p r e v e n t i v e  h e a l t h  actlvlties a r e  iqc luded  i n  p r g l e c t - -  - -..--- . - 
- -. - -- a c t i v i t i e s ,  t h e r e  is  a  need t o  s t r e n g t h e n  t h e  p r e v e n t i v e  and p t o a o t i v e  h e a l t h  

.-..... - .. . . . .  - - . . . - . .  ..... - .. . . . . . . . . . .  -- - -. . ----.- .- -.-- - ---- - - - - - - --.------ -. .- - - -  - - -  - - ----- -. 

. . . . .  .- . . - - - . - 
~ - = 3 - ~ ~ d - d i - n ~  p r e ~ ~ ~ ~ F ~ ~ r e l - a n d = t h P E d - ' n u  t r  i t i  o n .  survel I l a n c e  . --ORT t echniqu&-m--- .-- - - . - - -- - - - .- - - - - - -. --- 
: s p o r a d i c a l l y  or inEr .+u~i i i ly  useid. Thcre  i s  c u r r e n t l y  a n  azzet dersnd by t h e  

- - 

V.Ws and t h e  popu la t ion  f o r  a n  i m u n i z a t i o n  program. - 

Recommendetions: 

A. MOH and USAID should  conduct  a t h r e e  day workshop f o r  TAIs and MJS on 
h e a l t h  educa t ion .  

f 
B. Study t h e  f e a s i b i i i t y  of hore  p r e ? a r a t i o n  of t h e  O X  n i x t u r e .  X e t r a i n  
v i l l a g e  matrones and t r a i n  r u r a l  a a t e r n i t y  a u x i l i a r y  m i l u i v s  i n  p r e n a t a l  
c a r e ,  c h i l d  n u t r i t i o n  s u r v e i l l a z c 2  and i n f a n t  f e e d i n g  ( a s  recornended iii 

t t r a i n i n g  s e c t i o n ) .  

C .  Prov ide  t h s  r e q i o n  c e d i c a i  o f f i c e r  i n  cherge  of t h e  O f f i c e  o f  Endenic 
2isea ses, tkx2 ' - - ~ - > - - i  ----  - C  rw- --:J--J -=;-. - - a  - - - - -&.- - - ! -  

crLrlrrlLaL e 3 3 . L J L O L . C T -  a ,,, c,,uc,,,;lu,,,. -.,, ,,,,, ,,,.. a 

c f f i c e r  i n  th2  Phase 11 of  t h i s  7 r o j e c t  i n  deve lop ing  a n  expznded p r o g r m  - 
of  i m u r i i z a t i o n  ( Z ? I ) ,  u s i n g :  - a f i x e d  c e n t e r  apa rcach  f r o c  t h e  p o s t  t o  v i l l a g e  l e v e l ;  -- the Region O f f i c e  of Endemic Diseases  t o  t f a i n  and t h e  r e g i o c a l  n u r s e s  

as E P I  t r a i n e r s ,  and c o l d  c k f n  s u ? e r v i s o r s  and p o s t  n u r s e s  a s  
v a c c i n a t o r s ,  and t h e  V l G s  t o  assist  i n  o r g a n i z i n g  v i l l a g e r s  
~ = c r i n z r 2 n z  " o s s ~ ? ~ s ;  

-. t h e  h e a l t h  s u r v e i l l a n c e  d a t z  s p s t e n s  and v a c c i n e  r e c o r d s  be i n t e g r a t e d  
i n t o  t h e  e x i s t i n g  XOZ i n f o r = a c i o n  s y s t e z .  

The EPI progrszt should  be  developed and nanaged by t h e  r e g i o n  O f f i c e  o f  
Endenic Diseases ;  hoveve t ,  t h e  prcgrazt shou ld  be c o o r d i n a t e d  w i t h  t h e  
v i l l a g e  based P X  progran.  ---- 
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-. . .  pharnaceuticals, becomes t h e  c o r n e r  s t o n e  of b e n e f i c i a r y  a c c e p t a b i l i t y .  
I 

pharmaceu t i ca l s  have been blocked from r e a c h i n g  t h e i r  d e s t i n a t i o n ,  programs 

s u f f e r  g r e a t  a t t e n d a n c e  l o s s e s  and e v e n t u a l l y  c l o s e .  

It h a s  been obvlous t o  t h e  e v a l u a t i o n  t e a 3  d u r i n g  i t s  f i e l d  v i s i t s  t h a t  

t h e  Sfce Saloux P r o j e c t ,  aware of  t h i s  phenanenon, has t r i e d  t o  s t r e a m l i n e  t$e 

p h a m a c e u t i c a l  s u p p l y  systen . S e v e r a l  h u t s  t h a t  had been c l o s e i  haSe 

reopened sicce t he  prev ious  e v a l u a t i o n .  

The p r e s e n t  s y s t e ~  uses a  series of d e p o t s  where medic ines  can be 

purchased ( s e e  C h a r t ) .  T5e d e p c t s  a r e  c o n t r o l l e d  and managed by c o m i r t e e s  at 

the  v i l l n g e ,  communaute r u r a l e  and departzzent l e v e l s ,  aad  a syinbiot ic  

r e l a t i o n s h i p  ? r e v a i l s  th rcughoa t  :he s y s t e n .  I f  a depo t  f a i l s  t o  respond t o  

t h e  need of a  h e a l t h  unit it resuppl:es, t h e  f l o w  of n z d i c i c e s  i s  d i s r u p t e d  

n e c e s s i t a t i n g  a  s u b s t i t u t s  measure. These  s u b s t i t u t i o n s  o f t e n  r e s u l t - i n  a 

more c o s t l y  r e s q p i y  which u p s e t s  t h e  d e l i c a t e  b a l ~ n c e  becween t h e  
----- - . -  - - - -- - - .- - -. - 

d i s t r i b u t i o n  and r e s t o c k i n g  of m d i c i n e s .  LO meet t h e  iaajor supp ly  needs of 

S e n e s a l ,  the GOS hos d e v e l o p d  an o r g a n i z a t i o n  under t h e  Y i n i s t r y  of E e a l t h  

~ a l l e d S U W _ ~ R 3  .- PIUw!WROis  _ r e s p o n s i b l e -  f or-the -procurement -and. - 

d i s t r i b u t i o c  of "low c o s t  d rugs  t o  o f f i c i a l  programs". Drugs move from 

- PW!%XhEDRO t o  t h e  Region Depot t o  t h e  D e p a r t z e n t  Depot, t o  t h e  cornmbnautc - ,- . -.A- - 
- .- Rura le  and then  t o  t h e  u i l l a g ~ , .  A t  each  lev&, r e s p o n s i b l e  h e a l t h  p e r s o n n e l  

. and accoun t ing  r e s p c n s i b i l i t i e s  f o r  p u r d a s e s  - % % a l l  l e v e l s .  





-. - -- - .- 
-- - - . . - - ----- -- - -- - -.-- - -.----.- - 

- .  - -- In  g e n e r a l ,  h e a l t h  h u t s  - a d e q u a t e l y  s t o r e d  inven tnz '  -3  and manag& 
- . - 

problem_&: The r e g i o n  l e v e l  cannot  manage a l a r g e  scale p h a r m s c r u t i c a l  

A - - . - -- PA--- - - - - . - - . - - - - -  . e - - 
. 'In suppor t  of the  World Bank i n i t i a t i v e s  t o  s t r e n g t h e n  t h e  p h a m a c e u t i c a l '  

. systems i n  Senegal ,  USAID should  a s s i s t  t h e  NOH and GOS t o  deve lop  a 
r e g i o n a l  based s u b s i d i a r y  o f  PHA,WAPRO i n  'Uolack.  

Problem 2: The depot a t  t h e  d e p a r t m e n t a l  l e v e l  does  n o t  s i g n i f i c a n t l y  

improve t h e  turnaround t i n e  for f i l l i n g  d rug  o r d e r s .  I t  i s  an unnecessa ry  - 
* 

in te rmedia ry  between t h e  v i l l a g e  and r e g i o n a l  l e v e l s .  

Regional  d e ~ o t  and d e p a r t n e n t a l  depo t  shou ld  conb ine  a t  t h e  r e g i o n a l  l e v e l  
t o  improve d i s t r i 3 u t i o n  t o  v i i l a g e s -  

Problen 3: Drug p rocurecen t  is  n o t  w e l l  o r ~ a n i z e d  and hence s u ~ c e p t i b i e  

t o  d i ~ ~ u p ~ i c n a  -. as i n c r e a s i n g  dezands a r e  zade on t h e  h e a l t h  prograa .  

fo r  

t h e  

Assistacce should be g i v e n  GOS i o  make b e t t e r  u s e  of drug u t i l i z a t i o n  d a t a  
t o  a n a l y z e  long  range r e q u i r e z e n t s .  

ProSlen 4: The team was unab le  t o  firid a s t a n d a r d i z e d  a c c o u n t i c g  sgs tem 

drug p rocurenen t ,  i n v e n t c r y  o r  d i s t r i b u t i o n .  There  were a few posts where 

bookkeeping was complete and a c c u r a t e .  None of t h e s e  systems were 

designed t o  be used by i l l i t e r a t e  v i l l a g e  members o r  h e a l t h  workers.  

Recomnendations: 

A. More in - se rv ice  t r a i n i n g  and b e t t c t  u s e  o f  s u p e r v i s o r y  v i s i t s .  Drug 
management t r a i n i n g / r e t r a i n i n g  be o f f e r e d  n u r s e s  s o  a s  t o  e n a b l e  them t o  
f u n c t i o a  a t  each level of drng o p e r a t i o n  and usage.  S u r s e s  a l s o  be 
t r a i n e d  t o  s u p e r v i s e  and s u p p c r t  health c o m n i t t e c  bookkeeping s y s t e m s  on a 
r e g u l a r  basis a t  the c o m u n a u t e  r u r a l e  and v i l l a g e  l e v e l s .  

B. Develop a u n i f i e d  record-keeping a r a ~ r i i  t h 7 t  is s i u p l ~  and c a p a b l e  of 
use by i l l i t e r a t e  v i l l a g e  n e ~ b e r s  o r  h e a l t h  workers.  . 



..- .. Problem 5: I n  s p i t e  of  p r o g r e s s ,  t h e r e  a r e  some h u t s  which a r e  unab le  t o  

- .  
. r e s t o c k  pharmaceu t i ca l s  and medical  s u p p i i e s  w i t h o u t  s o i i c i t i n g  d o n a t i o n s  r r o n  

- - 
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-, are wasted because  of  s p o i l a g e .  .. . 

Special s t u d y  group should  be f o r c e d  t o  h e l p  h e a l t h  ~ a n a g e m e n t '  c o r n i t t e e s  
review drug d i s t r i b u t i o n  problems and t o  deve lop  a l t e r n a t i v e  r e i m b u r s m e n t  
methods. 

P r o b l e n  6: I n  s e v e r a l  h u t s ,  med ic ines  had become u s e l e s s  by e i t h e r  ' 

e x p i r a t i o n ,  i n a p p r o p r i a t e  s t o r a g e  o r  l ack  of u s e ,  i . e . ,  o r a l  r e h y d r a t a t i o n  

powder. 

Recocr.endation: 

The i n i t i a l  s t o c k  should  be reduced t o  a n i n i ~ u n  u n t i l  a s e z s o c a l  
J-*n-*n-t:*- --- be ~ 2 2 9  ~f =3t= ~f c ~ z e ~  h;r t h ~  tw-a cf hP21?5 
-b C C -  --..* - A".. r-.. 3 . r -  

p r o b l e z .  The n in inun  would b e  baaed on nucbers  of h e a l s  of f ~ n i l y  r a t h e r  
then t o t 2 1  ? o p a l a t i o n .  T k r e  skg - ld  be no eccuculacive 2r-g vzlue o v e r  
30,OCO CFA d u r i n g  t h e  i n i t i a l  t r i a l s  u n t i l  a  illi it at ion r a t e  i s  
determined and nanagenent c a p a b i l i t y  i s  i n  p i a c e .  

P r o b l e n  7 :  I n  sone p o s t s  where drcg e f f i c a c y  had e x p i r e d ,  the W:s d i d  

not: kcov what t o  do w i t h  them in view o f  t h e i r  need t o  "acccunt  f o r  a l l  

medicines."  

N a t i o n a l  p r o t o c o l  be developed which w i l l  e n a b l e  h e a l t h  pe r sonne l  a t  e v e r y  
l e v e l  t o  d i s p o s e  of  t h e i r  r e s p e c t i v e  o b s o l e t e  d rugs  i n  a s i n p i e  b u t  
e f f e c t i v e  zanner .  

Problem 8: T3ere  is no standardized forraulary  f c r  h e a i t h  h u t s  approved by 

t he  medica l  a u t h o r i t i e s  of t h e  reg ion .  The problem i s  compl icated by m u l t i p l e  

s o u r c e s  of  p u b l i c  and p r i v a t e  procurement p o s s i 5 i l i t i e s .  

Recornsendation: 



ROTE: * To be used by matrones i n  their p r e n a t a l  care  of clients. - 

** P r o j e c t  should c o n s i d e r  h e a l t h  e d u c a t i o n  f o r  home 
> 

p r e p a r a t i o n  of s a l t / s u g a r  s o l u t i o n s .  : 
Problezt 9 :  Vil lage  h e a l t h  workers have p r o b l e m  d i s p e n s i n g  U . S .  drugs  as 

. - 
.. 

t h e y  a r c  not fasirizr w i t h  t h e i r  size, sha?e,  ~arkings, c o l o r  sad dosage.  

Xo drugs  sfiould be purchased Ere= U.S. s o u r c e s ,  u n l e s s  c a = p a t i b l a  w i t h  nzw 

ProSiez  10: ?fatroae kits o f t e n  lack basic stock i t e n s .  . .- 

. - A bet te r  s y s t e z  of r e s t o c k i n g  of the n a t r o n e  kits Se provided th roug3  t h e  
village supp ly  depot systea .  

- . . 
- . - . - - .  . - 





-- . - - .  Although the construction and renovation of facilities is not one of the 
---- -------- -- - - - ---- --- -- - .. -- - -_ _ _  __.  _ _ _ -- b 

and thus deserves comment by the evaluation team. The project grant agreement 

stated that by project completion, eight new health posts would be constructed 

and 51 health posts would be renovated. The grant also provided for the: 

storing of medicines in each rural comunity, and some renovation of the 

Khocbole school. A sum of approximately $79 ,COO vas budgeted for this 

activity. The project is well on its way towards ceeting these goals. In 

aP2LtFc- tc the e t s h t  new y n s t s  hilt by the project, five additional new 

posts havs been coxtructed through village labor and locd financial 

support. Ap?roxi=ztely 732 of the prcject renovation for the health posts 

nasonry and reinforced concrete. Generally, tvo rooms are divided fros t 3 e  

third by a long corridor with doors at each end. Rousing for the nurse is 
. - 

quite coizfortable. Its proxicity to the health p-- t  allows quick response in 

emergencies. 

Observations 

- The t e a m  only vrsited four o f  the eight new posts and several of  the 

renovated, but we were assured by l o c a l  health personnel that they 
a. 

were representative. Each nurse interviewed at these posts voickd -=- - . .' 
satisfaction with their present sitzation and no suggestions for 

changes vet- offeres. Local citizenry were also very pieased with the . . - -7 -ir 

premises. The team did notice however some items which need attending. 



, . .- . . ... - .  - - .-. -. -. - -- -- . .----.-.. - .. --- - .  . ---- .- . . . ._ _____ . _ _  
Problem--l+-.- Severa l  .of  t h e  newer - b u i l d i n g s  -have l a r g e  c r a c k s - i n  their.- ..- .---- -* 

.! --- - -- - . -- .- - -. . .  - - .. - .  .as-- 
- - r e t a i n i n g  wal l s .  In one of t h e  new b u i l d i n g s  (opene-d--in November 1981) ,- 
---- - - -  ----- 

c e i l i n g  pane l s  a r e  hanging l o o s e  wi th  l a r g e  w a t e r  s t a i n s  cover ing t h e  

-. - .- - - - - - - . The Government of Senegal should  be  a s s i g n e d  the r e s p o n s i 5 i l i r y  f o r  
maintenance and r e p a i r  of b u i l d i n g s  and a n  a p p r o p r f a t s  budget b e  s e t  aside 

. each y e a r  f o r  t h i s  purposz. A procedure  f o r  r e p o r t i n g  maintenance should 
be e s t a b l i s h e d .  

P rob len  2:  S a n i t a r y  c o n d i t i o n s  i n  some posts were i n t o l e r a b l e .  The Xack 

of wa te r  e x a s c e r b a t e s  thCs problem. S o ~ e t i n e s ,  t h e  n u r s e  does no t  have water, 

t o  wash h i s / h e r  hands befors t r e a t i n g  p a t i m t s .  I n  a d d i t i o n ,  s i n c z  c l e a n e r s  . 
o f t e n  do d r e s s i n g s ,  they tend t o  n e g l e c t  c l e a n i n g  d u t i e s .  

not 

. - .  . 

RPCOT-endztion: 

A water  source  should be i n s t a l l e d  i n  211 p c s t s  e i t h e r  through t h e  
construc:ioz of a ' J e l l  o r  ;h sccnstrut:lca 3f h3:c?i39 i ~ a k ~ .  A150, a  
 odes st s u z  of coney b e  a i l c c a z s d  t o  h i r e  a ~ a i n t e 3 a n c e  nan. Superv i sors  
should g i v e  in - se rv ice  educa t ion  on n a f s r a i n i n g  h y g i e n i c  c o n d i t i o n s  i n  the 

*rs. h e a l t h  pos t  p r e n i s e s  a s  exanp lss  t o  v i l l a s ,  

being csed by many posts .  

- --. - Reccmendat ion:  . .. - . -- - - . - - . - - . - 
. - . . . . .-- 

T X I s  be ckargcd w i t 5  d e w l c 2 i n g  a s p c i z l  awerecess  p rograa  f o r  a l l  h e a l t h  
p o s t s  agd h e a l t h  h u t s .  It w i l l  be  e s p e c i a l l y  impor tan t  t h a t  t h e  Coni tes  

- d e  Ges t ion  be give= l e a d  r o l e s  i n  t h e s e  programs i n  c r d e r  t h a t  t h e r e  can 
be s t r o n g  foilow-up prograzs .  

Problem b :  The b a s i c  des ign  o f  t h e  newer p o s t s  Is n o t  f u n c t i o n a l l y  

adequate .  Hallways a r e  too  narrow f o r  w a i t i n g  a r e a s  and novenent,  t h e  
- 
-i -w- 

examining room i s  t o o  s m a l l ,  and  s tocgge-space  is inadequa te .  P o s t s  a l s o  l a c k  

basic f u r n i t a r c .  

An a r c h i t s c e  should study t h e  work p a t t e r n s  and p a t i e n t  movenent i n  
s e v e r a l  p o s t s  i n  o rder  t o  recotmiend s t r u c t u r a l  changes.  A s tandard  
f u r n i t u r e  k i t  should be given to a l l  - - . s t s  from t h e  badget  of the  

" 
S L  . LIVLLUL ~ z . > i a i e u ~ r  alii)~;: LC -J13 zcir  aUYy..L.,.C.L- - . . - - I  me.-..- . . . - C L ~ ~  ...-..-- tk*" -..--- t-9 

r ep l ace  t h i s  i n i t i a l  o u t l a y .  



-- --- ---- - - --- - - 
showed decreas ing  a t tendance-( i .e . , -  new diagnoses) . - - .The Hay 1982 Senega lese  - - 

. - --.- - .  - .  -- - - 
- - -conf i rmed  t h e s e  e a r l i e r  f i n d i n g s :  

I 

I. I n  v i l l a g e s  and a r e a s  around t h e  40 h u t s  of 756 

b e n e f i c i a r i e s  in te rv iewed ,  98% of t h e  men (238)  and 

used t h e  h e a l t h  h u t .  Ic s z t e l l i t e  v i l l a g e s ,  96X of  

whi le  on ly  83% of the  women used i t .  

v i l l a g e r s  o r  p i t e n t i a l  - 

92% of t h e  wornen.(4S8) 
? 

t h e  men used t h e  h u t  
1- 

2. The survey showed t h a t  on ly  58X i n  s a t e l l i t e  v i l l a g e s  r e q u e s t  t h e  
. 

a s s i s t a n c e  of t h e  t r a i n e d  n a t r o n e  fron t h e  v i l l a g e  w i t h  a hut .  Although , 

- one cannac be sure why wozen aze iess l i k e l y  t o  go i c  a h u t  :a an~;her 

-my have corz ti22 acd 
-- 

m o b i l i t y  t o  t r e v e l  and,  secondly,  each s a t e l l i t e  v i l l a g e  is l i k e l y  t o  have 

its own t r a d i t i o n a l  ziidwife f r o 3  vhon t h e  wocen c o ~ t i n u e  t o  seek  s e r v i c e s .  

3. The average race of v i s i t s  p e r  person in te rv iewed  v2s  over  3 v i s l t s  

. s i n c e  the l a s t  r a i n y  season  (abou t  6-7 months b e f o r e  t h e  survey) .  These 

v i s i t s  inc luded  b r ing ing  a c h i l d  f o r  c a r e .  

4. O f  those  l i v i n g  in a v i l l a g e  w i t h  a h e t l t h  h u t ,  o v e r  73% had n2de s o r e  

than 3 v i s i t s ,  conpared t o  55% of t h o s e  i n  s a t e l l i t e  v i l l a g e s .  D i s t a n c e ,  

t h e r e f o r e ,  may b~ a f a c t o r  i n  how o f t e n  one goes  t o  t h e  h e a l t h  h u t .  Other  

reasons  may be p r e f e r e n c e  f o r  t r a d i t i o n e l  h e a l e r s  and t r a d i t i o n a l  midwives 

and/or non-acceptance of an unknown V W .  

5 .  B e a l t h  v i s i t s  t o  p o s t s  and h u t s  double  and t r i p l e  dur ing  t h e  August - 
October r a i n y  season. The nunber of v i s i t s  p e r  person,  t h e r e f o r e ,  f o r  t h e  

rest .of t h e  year  is  l i k e l y  t o  be l e s s .  



- satellite villages, 82% went less often to the healthSpost. 

- .  - - - - - - - - . - - .- . - ---- -- ---_ - - - -  - 
treatment of nalaria, conjunctivitls, wounds, diarrhea, h~aaaches 

. . 
8. In an answer to the question as to what the hut services and 

preventive health measures need done for them, seventy-four percent c i r e d  

time was a reduction in loss of time to obcaining care, 67% cited 
Z 

excellent treatment, 42% cired a reductioa in the cost, and 27% mentioned . 
improved rapport between - - f l l ages .  

The evaluation t e2m data for health post visits in 1980 and 1981 showed a . -- 

40% decline. . -- 

1. POST VISITS 1950 - 1951 
TABLE 1 

Year - ' .N'Gayene - Paoscoto M' Sar 

------- -- - - - -. 

In an a.ttekpt to understand the relationship Setyeen post asd hut visits, 

the posts at N'Cayene, Paoseoto and MrBar, As the ?!IS began functioning only 

cases,  inconpletc. 



- .  - . 
REALTH PCST 

HE&TX HUTS (10) No data 

TOTAL 26,653 ? 21,234 . 
? 

3. N' GAYEhi  CO!4YU?i.4ETE: RvR4.LE (C R. ) - HEALTH VISITS 

TABLE 3 

A U T X  POST 

HEALTE m s  

4. M ' S a  CO%EXAUTE RCPALE ( C . R .  ) HEALTH VISITS 

HEALTH FACILITY 1980  - 1981 - 

KEALTR POST 

HEALTH HUTS 



t h e  hu t s  a s s o c i a t e d  w i t h  those  p o s t s -  I n  a i l  t h r e g  p o s t s ,  however, t h e  number 

- - - - h e a l t h .  huts. .- ... . - - - -  .- - - .-- -.---- ---. --- .---. - .---. - - - .  .- -. . -- 
- -. . The evaluation team, observed t h a t  a t  Paoscoto and M'Bar where t h e r e  are - - -- - d - .  - - ---. - - - - -& - -- *.. -- 

, 
. . competent n u r s e s  who appeared t o  be s u p e r v i s i n g  and support5ng t h e i r  

.-.. - r e s p e c t i v e  h u t s  r e g u l a r l y ,  t h e  number of h e a l t h  h u t  v i s i t s  have begun t o  

exceed t h e  number o f  pos t  v i s i t s .  Each pos t  i s  r e s p o n s i b l e  f o r  10 h u t s  and 

each pos t  s e r v e s  about  15,OQO people.  * 

The above c h a r a c t e r i s t i c s  i n  h e a l t h  h u t  u t i l i z a t i o n  sugges t  t h e  fo l lowing :  ; 

A s  evidenced by t h e  growing u t i l i z a t i o n  of h u t s ,  a p o s t  s t a f f e d  w i t h  

one nurse  xay be unable  t o  s e r v e ,  t o  c o n s u n e t . s a t f s f a c t i o a ,  a 

.. - . 
popula t ion  s e r v i c e  a r e a  wi th  as eany a s  15,000 p e o ~ l e .  -. 

A s  conf i rned  3y a Canadian s t u d y  i n  the Departnent  of Gossas, V W  c a n  

s iphon  o f f  as h i g h  a s  60% of t h e  h e a l t h  p o s t  p a t i e n t  load .  - . .  . 

The s h o r t e r  t r a v e l  t i n e ,  waiting tfne: a n d  lawet rnsts n i  dnrzs  a t  - .  
-- 

h e a l t h  h u t s  outweigh i n  t h e  mind of t h e  consuaer  h i g h e r  qua lL ty  o f  , -. . . 

care a v a i l a b l e  a t  t h e  h e a l t h  post .  
. . .- 

A s  Mead Over observed i n  A Report on t h e  Recur r sn t  Cos t s  o f  P r f z a r y  

Hea l th  Care P r o j e c t s  i n  t h e  Count r i es  o f  t h e  CILSS, i t  appears  t h a t  

t h e  demand f o r  c a r e  of l e s s  s e r i o u s  h e a l t h  problems i s  e l a s t i c  a s  

p r i c e  and /or  d i s t a n c e  goes down. The d a t a  s u g g e s t  (M'Ear and 

B'Gayene) t h a t  t h e  lower c o s t  c a r e  a t  t h e  v i l l a g e  h u t  has  a l s o  

in f luenced  a n  i z c r e a s e  i n  the demand f o r  c a r s  of b a s i c ,  l e s s  s e r i o u s  - 
h e a l t h  problems t h a t  can be s u c c e s s f u l l y  t r e a t e d  a t  t h e  l e v e l  of t h e  

v i l l a g e  hu t  by a VHW. 



.-- I f ,  a s  t h e  d a t a  suggest, t h e  number o f  v i s i t s  are s h i f t i n g  by a t  l e a s t  
- -- . . . . .- ..- - .. 
. - - - - -. - . . ... -'40X from p o s t s  t o  h u ~ s ,  t h e  c o s t  of m e d i c a l  s u p p l i e s  and d r u g s  a t  t h e  

- .  - -. 

- -  - -  - . -- 
.---- - -complex i ty .  I f  t h i s  is  t h e  s i t u a t i o n ,  t h e - h e z l t h  care c o s t  burden f o r  - 

. . -- - - -  - -  - . - supp l i es  is  s h i f t e d  f r o n  t h e  p a s t  where it i s  f i n a c c e d  5y t h e  31011 t o  
.. 

the  h u t  where i t  is f inanced  by t h e  p o p u l a t i o n .  Thus, the HOH 

r e c u r r e n t  c o s t  burden nay be less. 

- The d e c r e a s e  i n  pos t  u t i l i z a t i o n  a l l o w s  t h e  p o s t  n u r s e  t o  t r e a t  n o t e  

s e r i o u s  ~ e d i c a l  p rob lezs  and g i v e s  nore t l n a  t o  s u ? e r v i s i o n  and 

s u p p o r t  a c t i v i t i e s .  T h e  h u t s ,  i n  t u r n ,  a r e  shoving evidence:of  . 
meet ing 2 l a r g e r  p o r t i o n  of t h e  bmand  f o r  h e a i r 5  c a r e .  

The c o n c i u s i o n s  sugges:ed above a r e  knovicg iy  based on eaca  from o n i y  

t h r e e  o u t  o f  4S h e a l t h  pcsts i~ the p r ~ j z c t .  Yfie p r o 5 t 5 i l i c y  that t h e  d a t a  

r e f l e c t s  t h e  o t h e r  post u t i l i z a t i o n  r a t e s  i s  v e r y  likely g i v e n  t h e  r a n d o t n e s s  

,of the  selected t h r e e  p o s ~ s ,  the o k s e r v a t i o n s  o f  t h e  e v a l u a c f o n  t e a n  and t h e  

r e s u l t s  of t h e  ?by 1382 survey of  b e n e f i c i a r i e s .  If  t h e s e  c o n c l u s i o n s  

a c c u r a t e l y  r e p r e s s n t  t h e  i n p a c t  of t S i s  p r o j e c t ,  con t inued  s u p p o r t  of t h i s  

p r o j e c t  i s  j u s t i f i e d .  

Recozmenlat i o n s  - 

The p r o j e c t  c o - t r a c t  a  ninizun of two i n d i v i d u a l s  (1 ecocomis t ,  1 
s t a t i s t i c i a n )  t o  c o n p i l e  acd ana lyze  a v a i l a b l e  da t a  t o  a s s e s s  and measure 
t h e  r e l a t i o n s h i p  bemeen  pos t  and h u t  u t i l i z a t i o n .  The purpose of  t h e  
study shou id  be t o  provide d a t a  f o r  p r o j e c t  and HGX d e c i s i o n  on hea:;h 
manpower and resource  a l l o c a t i o n  planning.  T h e  a n a l y s i s  shouid  i n c l u d e  
t h e  i m p l i c a t i o n s  of u t i l i z a t i o n  on the c o s t  of  PHC t o  the MOH and t h e  
b e n e f i c i a r i e s .  The c o n s u l t a n t  should a l s o  s u g g e s t  how such  d a t a  should  be 
c o l l e c t e d ,  s t o r e d  and ana lyzed  on a c o n t i c u a l  b a s i s .  



. - .. - -  . &ckgt~ilfic! . . 

S i n c e  t h e  i n c e p t i o n  of t h e  p r o j e c t ,  t h e  f i n a n c i a l  v i a b i l i t y  o f  t h e  h e a l t h  

huts has been a centra l  concern of everyone involved i n  i zp?emnta t ion .  Over 

t h e  past t h r e e  years, there  have been numerous a t t e m p t s  t o  ex t r apo la t e  

available daLa t o  de te rmine  h u t  autoncny and v i a b f l f t y .  I n  view oi ot5er 

a s s e s s n e n t s  and t ime c o n s t r a i n t s ,  t h e  e v a l u a t i o n  team compared e x i s t i n g  d a t a  

w i t h  i ts  own o b s e r v a t i o n s  i n  t h e  f i e l d  t o  d e t e r n i n e  t h e  r e l a t i v e  f i n a n c i a l  

v i a b i l i t y  of v i l l a g e  h e a l t h  h u t s .  

The 1980 e v a l u a t i o n  found most of  t h e  h e a l t h  h u t s  were i n  f i n a n c i a l  

t r o u b l e .  S ince  t h a t  t i n e ,  v i l l a g e r s  no l o n g e r  pay a  p e r  v i s i t  f e e  f o r  s e r v i c e  

t o  cover  t h e  s a l a r i e s  of  t h r e e  Wis and f i n a n c e  t h e  drug resupp ly .  Exper ience  

showed t k a t  the fee - fo r - se rv ice  r a t e  was i a s u f f i c i e n t  t o  c o r e r  bo th  V S J  - -  

s a l a r F e s  and purchase  of drug and medical  s u p p l i e s .  

Project s t a f f ,  a f t e r  a  s e r i e s  of d i s c u s s i o n s  w i t h  Senega lese  a f t e r  t h e  

i n t r o d u c t i o n  of t h e  GOS p o l i c y  t o  charge  f o r  h e a l t h  p o s t  v i s i t s ,  decided t o  

e l i n i n a t e  a fee - fo r - se rv ice  p a m e n t  f o r  h u t  s e r v i c e s .  The new p r o j e c t  . 
s t r a t e g y  c a l l e d  f o r :  

f 

1. E l i z i n s t i n g  one VIiW by coab in ing  the s k i l l s  o f  t he  f i r s t  a i d  agent 

w i t h  the  hygiene agen t  i n t o  one s i n g l e  VHW; 

2. Requir ing b e n e f i c i a r i e s  t o  pay pe r  u n i t  of  med ica t ion  d i spensed ;  and 
.. . .. - 

3.  -- Allowing each v i l l a g e  t o  d e c i d e  how and be r e s p o n s i b l e  f o r  . - - -  - 

remunerat ing t b ~  ~ T J C  VWS I . 
i 

- - -  - - - - ----. -----------.-.- -- -- 
- - 

-. . -. , ,,--.-Each v i l l a s e  was t o  develop a method ' f o r - & o n i & s a t i n g  -the VHW which would . - --- - -  - -- - - -- - ---- - 

. - n o t  j e o p a r d i z e  au to - f inanc ing  of t h e  drug supp ly .  
.- 

--. -- - - - -  ..- -- - - - - - - - - - --- - --, -- 
In regard t o  VHW r e n u n e r a t i o n ,  the '  Senega lese  e v a i u a t i o n  su rvey  siruwea 

t h a t  t h e  a a j o r i t y  o f  v i l l a g e s  "motivate" VHWs by t a k i n g  up a v i l l a g e  
----- - -- -. - -- - - . -  - -  - - - - - -- - - -- - - --------------- - -  - - -. 

--- -- - - -- . -  . - -  _ _ -  _ _ _ - _ - _ - . _ _  - - _  
remunerat ion ranges  between 14,000 t o  22,000 CFA ($42 - $67) per y e a r .  

r. 



- - -- 
.. .:.- Matronek a r e  g e n e r a l l y  pa id  from 250 CFA t o  600 CFA ($1  - $1.80) per b i r t h .  

--- 
- .- f n ' two c a s e s  ,a - v i l l a g e -  r e l i g i o u s  l e a d e r  was- f u n c t i o n i n g  a s  t h e  f i r s t  --- - - - - - - - - -  - - -  -- -- - ---- -- -- ---. . - - . -.-. . - -  . -.-- 

. -. y - o f  remunerat ion was through in-kind c o n t r i b u t i o n s .  Genera l ly ,  a f i e l d  would 
_ ._ . -- .- - -- - . - . . . I . . _ - . - - - _ - _ . . . . - _ . . . . - . . . -- ... . - .. . .- . . . *. 

be set aside. ,  c u l t i v a t e d  an3 harves'.Lel by t h e  v i l l a g e r s  and t h e  produce vould  - . - . - -  . -. I .  

# - go t o  t h e  VhW. --.-- -. - .- - .- 

F i n a n c i a l  a b i l i t y  t o  resupp ly  medicines and medical  s u p p l i e s  w a s  n o r e  

d i f f i c u l t  t o  a s s e s s .  The Senegalese  e v a l u a t i o n  s u r v e y  s t u d i e d  f o r t y  h u t s  i n  

the  f o u r  depar tments  of t h e  p r o j e c t  and concluded t h a t  26 of t h e  40 were 3 

v i a b l e  when one added t h e  sun-on-hand t o  t h e  v a l u e  of medicines-on-hand and - 
. - 

matched t h a t  w i t h  t h e  v a l u e  o f  t h e  i n i t i a l  s t o c k  s u p p l i e d  by USAID. However, 

many of t h e  h u t s  c l a s s i f i e d  a s  non-viable huts a r e ,  i n  f a c t ,  v i a b l e .  These 

huts show a szall deficit f o r  two n a j o r  r e a s o r s .  F i r s t ,  t h e  VFiCT i s  c o a p e l l e d  

- - 
-----. by s o c i a l  c e s t o n  t o  t rea t  h i s  r e l a t i v e s  free of charge. Secondly, the survey  .. 

- - 

e s t i t z a t e d  abou t  1 0  t o  11% of t h e  stock-on-hand t o  be unusable  due t o  

nz;irrt<=z nr z7zil?ge. V z L 1 = g ~ s ,  "-ever ---- w i + k  t h e  d e f F c i +  by 5i:ply - 

taking up a c o l l e c t i o n  f rom a l l  t h e  v i l l a g e r s  t o  cover  t h e  c o s t  of r esupp ly .  

Ey a n  a c c o u n t a z t ' s  s t a n d a r d ,  na3y o f  t h e s e  h u t s  are  n o t  f i n a n c i a l l y  v i a b l e ,  

b u t  i n  t h e  Pf r i can  c c n t e x t ,  t h e y  a r z  su rv i l - fnp  f i c a r , c i = l l y .  C e r t a i n l y ,  s o m  

of the f o r t y  h u t s  were i n  s e r i o u s  f i n a n c i a l  t r o u b l e  and t h e s e  c a s e s  need 

f u r t h e r  i n v e s t i g a t i o n  t o  d e t e r n i n e  t h e  cause .  

, ~ d s e r v a t i o n s  

-- Among many v i l l a g e  health c c m i t t e e s  i n t e r v i e w e d ,  t h e  t eam observed a 

willingness and a b i l i t y  t o  t a k e  r e s p o n s i b l i t y  f a r  the c o l l e c t i o n  of 

funds ,  v e r i f i c a t i o n  of s t o c k ,  and procurement and d i s t r i b u t i o n  of 

- . . .  s u p p l i e s .  .- . 

-- Vil.lagers were paying f o r  drug and medica l  s u p p l i e s  d ispensed by t h e  



1 ..~. ., . . , . 
. . . . 

. . 
. . - - . - 

. . .- . 
- -. 1 -.I-.. -. - -- ..  . .. . .. . - . . - . . . -, - - - . - -. . - . . .- . . - -. - ---y -..-. - .--. --. . & ' 7 2  - - . 

. . . ' r .  

. > ?  . . - --- . . . . . . . . - . . . - - - ...-. - . - 
. . - -. 

... - In most of the huts visited, the team observed a sfnple accounting 

-- ~ Y J  mn$t ~f the p 5 g h t  h u t s  visited bv the tcam, the cash tccounts 

showed an ability to replenish the essential village medication needs. .. - . .  - . - . --- - -- -- - - - . . . . . -.. - . . - . . , - - - .  . - -.-- -.- . . 5 .- ----- ---. - .--.- - -  ---. - -.--. 
-. - In most cases, the record-keeping systen is set up by the health post 

- - 
nurse and is, in general, regularly reviewed by the nurse: 

-- The team observed that almost all village health workers received some 

fora of annual remuneration. 

The following problems, however, need to be addressed: 

Problez 1: Some drugs appear to be used infrequently and spoiled, other . 
have high consunption rates. There is no system for deterzlining a minimu'il 

inventory of essential zedicines at the health huts and at the Coarunaute 

Rurale Dzpo=s in crder to prevect shortages. 

Deternine the average length of tine required to replenish nedicines at 
each level (Corizurzu:e Xurale ard Keal th  Rot) and establisk I) a ~ n f - u a  
level of each tyoe of zedicines t h a t  should %e kept on kand at all t izes, 
2nd 2j a recocz~aded icventory level for each zediciae and zedical supply 
reordering. 

Problem 2: Although each health hut uses a small supply, the tezm noted a 

general absence of any record-keeging on medicines and medical supply 

inventories. Absence of such records makes it more difficult to prevent 

medicine spoilage, to reorc?er pro~ptly and to compare to revenues. 

Recommendation: 

At all levels, institute a means for keeping track of medicine and medical 
supply inventories at e2ch level.. 

Problem 3: The Secegalese survey showed that villages which received :he 

point which suggested difficulty in managing large inventories. 



, . .  . . 
. . - .- - - 

.. - - .- . - - - . . -- - - . - - - - - - - - . - - .- - . - - - - - . . - . . . - -. - . - - . . . . - . . . . - . . . . - - - . - --. . - .-- .- - - .-- . . . - --- --. 
. .Reconeendst Lon: 

- - 
T - 4 - 1 - 7 1 . -  -..--? -. - L q - 4  - - ; n S r n ~ r m  l a v a 1  nf m ~ d i ~ i f i a S  2nd r a c r ~ n q t ~ r  - - A r r * s * G . r & J  "..~,.&, .. r-..r--.-r.-. ..----- -- . -- - - - - ----.SF.-,---- . - --- - --. 

-.- - . - ----frequently as needed adding additional quantities of supplies until the --. ---- 
resupply rate is established at a reasonable interval of time. Reinforce, 

_ _____=  through - in-service training ,- healtk-pas t-nurse.. s u p ~ ~ i s i o e a . L t ~ a g ~ , ~ , , , , , -  
--- 
health coonittse and VHV financial managenent of aedicine supplies. - - 

b 

- Problen 4: In several villages visited, the matrone was noc being 
- 

- - -- 
.- - 

t 

remunerated by traditional means nor village collection. , 

Recomziendation: 
-.- . -- . 

Work with village health cowittees on developing responsibility for. 
matrone renuneration. 



- .  - 
, - - - -WI. PRESE?PC FISCAL ANALYSIS Am FTXANCTAL I?fPLTCATIONS 

. - - -  OF RECOM?IEKDED CUSGES TO GGVERL?:EXT OF SEXEGAL 

as of July 31, 1982. . . . . . - - .- . . . --  
t m. - 

# 

According rb budzet  p r o j e c t i o n s  over t h e  remaining s i x  months, t o  ~ecemder 

31, 1932, i t  is  e s t i m a t e d  t h a t  e x p e n d i t u r e s  w i l l  approach $195,143 r e s u l t i n g  

i n  a ba lance  o f  approximate ly  $245,167. 

T e n t a t i v e  p lann ing  p r i o r  t o  t h e  r e d e s i g n  o f  t h e  p r o j e c t  i n d i c a t e s  t h a t  '. 
o v e r  an  a d d i t i o n a l  t e n  nonth  p e r i o d  of t i ~ e ,  e x c l u d i n g  " f r a i s  de depJaceaenrN 

' 

f o r  NCH r e g i o n a l  and depar tmenta l  s t a f f  a s  w e l l  a s  r e p a i z  of n o b y l e t t e s ,  t h e  

project vouid nsed a p p r o x b a ~ e i y  S246,SSO. %is a l s o  assuices t h a t  :he pi~jciz 

w i l l  r a i n r a i n  the  p r e s e n t  l s v s l  o f  t e c h n i c a l  a s s i s t a d c e .  

-4lthough t h e  U.S. t e a n  f e i t  i t  w a s  n o t  w i t h i n  scope  of work t o  perform a 

- - - - . -  
f i s c a l  analysts of the p r o j e c t  nor  r e c u r r e n t  c o s t ,  i t  looked a t  t h e  

p r o p o r t i c n a t e  d i s t r i b u t i o n  of ?lOH and USXID c o s t s  which would be a r z e c t e d  by 

t h e  team's r e c o m e n d a t i o n s .  The accoapanying - c h a r t  p o i n t s  o u t  a r e a s  of 

s p e c i f i c  r e c o ~ = e n d a t i o t s .  A s  can be s e e n ,  s o c e  a d j u s t r i e n t s  w i l l  be 
__ ---. _ - 

necessa ry .  It i s  a n t i c i $ G d r F h % t z  new c o s t s  f o r  t h e  . , .?istry w i l l  be  n i n i n a l  

i n  t h e  f i v e  y e a r  e x t e n s i o n  being r e c o m e n d s d .  Many o f  t h e  c o s t s  a s s o c i s t e d  

with t h e  n o d i f i c a t i c n s  a r e  a l r e a d y  be ing  subsumed under s i n i s t r y .  

The major p r o j e c t  s h i f t  w i l l  be towards n o r e  s u p e r v i s i o n  and t r a i n i n g *  

For  the p r o j e c t  t o  succeed,  e f f o r t  w i l l  have t o  b e  i n v e s t e d  i n  s u p e r v i s i o n  and 

tra53ing-.++t p r e s e n t ,  t r a i n i n g ,  i n c l u d i n g  s a t e r i a l s ,  . r e p r e s e n t s  o n l y  9 X  o f  
..5 

t o t a l  p r o j e c t  c o s t s .  Wizh r e s p e c t  t o  s u p e r v i s i c m ,  t r a n s p o r t  expenses will 3e 

high dur ing  t h e . f i i ~ t  few y e a r s  of a  new progran  bvlt a s  a c t i v i t i e s  c o n t i n u e  - 4 --w 







D. DIUCS: I 

. . . -. . . 

17. Kurses be given is -sen-ice tra in ing /  
I 

retr3Jning r e g a r d i ~ g  drug aanagcze3r -.-- .--.- .-- 
skills oecessatp'ro fuaction ac each 
level of drug cperatioz and usage 

18. GOS be drsisnatel as the responsible  
ent i ty  for =aincemzce and r e p a i r  
of buildings 

19. Each post has cr~l s~rrce of va te r  1 

2 4 .  Offer :he Pzgiooal fleCicai. Officer i"- ( 
c'mr;e j f  :he O f f i c ~  cf Isde*c Diseases 
rhe cachaicai assistmce of a CZC  id&- 
io lu- , i s t  arC o?erations o f f i cer  I 

25. C=l:rr=t %i:h a sizgle crzlifiad I 
i z s c l t u t i c n  to 2rovide ?sriodic,  shorz- 
tern Z.A. over the l i f a  or' the ?reject 

26. Projecc b e d i a r e l y  cenrracc a mini,- 
of evo individuals (Eeeao&s: b Sc3:Ls- 
t i c ian)  ro coqf:a and analyze rh+ 
availsS1e data :c decezzize the 
relacionski? bet-sees post and hut 
u t i l i t a 3 o n  



-- j :* . - . . 
Equipment and nodesr construction costs in the second phase wouid be borne - -. .- 

L - - b y : ~ ~ ~ ~ ~ .  ---. - -  -ifowever, gradual -phase--in - G . 0 . S .  . - -  input - . -  will - - .-  lead - t o  total -- --. . - -- - --.-- ----.- - - 
... - . - - - 

ou,,aption of costs by the end of Phase 11. - -- - - - - -  

-.- . --a --- - - -- . - . - . - . . --. . . - . . -. -- - . . - - - - . . - -. - . . - - - _--- _ __ .---. .- .- 

- - --- chgt ) ,  -- . - - - . . only - . . . -feu . . require - n%w .. _ .funding ._ _. -on _ -- -- . the . part _ __ of . ..__ the _ . G.0.S. _ _ __ Costs foz bne 
- - 

- . _ _ _ i 4 i _ - . - _ - . _ _  _ - _ -  --. - - -- - 
of the four was originally borne by the MQH : the project coordinator 2nd 

training supervisor. They should return to government service, but at a 

higher level in the organizational structure. 

In order t o  get an approxi~ation of new costs with regard to 

recoc=endetfocs, we have used 1981 actual cost figures to develop the , 

- . - - - . . 
-. 

closer to real ccsts): 

folloving mtrfx (an inflation factor of 15% has been added in order to get, ' 

- - 

Hiscellaneous 

Training 

Supervision 

Drugs 

Facilities 

Prevention 

Village 

Total 133,820 537,000 2,520 

a_-.---. -_-.-I------ ---- ___- _. _ _ 
The Phase 11 dcslgn t s a z  vill pcrf;rz z =nre i zde ; th  financfal 



Arrondissement 

Auxilliarv K i d w i f e  

CDC 

Circonscritpion Ytdicale (C!O 

Conite de Sante 

GOS - 
Maternite Rurale 

Medeein Chef 

Pharmapro CPXA) 

Is a sanitation agent with one year of 
t r a i n i n g .  -. > a - 

P o l i t i c a l  d i v i s i o n  betveen desartrnent and 
communite rura le  s u b d i v i s i o n s .  

Midwives with six nonth training 
the rural maternities. 

Center for Disease Control. 

Centres d'2nseignezent Superieur 

located 

Soins 
Infirmiers (Cen te r  for advance nurse training). ; 

Departsent level healih center. 

Village hsalth coz~iteee (responsible for 
- . . r -nr*t-r  -Ln L o - f  el, %..r : n r l  . . r l t r m  C J - l n r i  31  oUppVL C I 1 . 6  ...& L L b U L - . .  ..I- -..u-C.C.-..O ..--.-..--I- 

nanagezent of hut activities). At Comunaute 
Rurale, a si=ilar to--ic- - oversi3ss the drxg  
depot that supplies village health huts. 

.- 

The saalles2 fsrzal ?olitical sukdivisio~, 02  
which thsre are 71 ia Sine Salo~z, estabiished 
rinrinz r h ~  admini 4 t f 2 t  fve r p f a n .  

-- . 

A political subdivision of which there are s i x  
in Sine Salcuz. 

. ' .  . - 

Goverrsent r ~ f  Senegal. 

Rural maternities attached to health posts. 

Village birth zttendant. 

The principal medical officer of a Region 
Department. 

Ministry of Healch. 

World Healt5 Organization (Organisation 
Mondiale de la Sante). 

". lechnicaiiy r e s p o n s i b l e  f o r  pra--'-"-- v ~ u r r q j  

pharzzccuticsLs to t h e  XSH heal:?, system. 
source for resupply of health comiitee drug 
depots. 



' -  Promotion Huaafne GDS ministry resgonsible for cornunity 
, develo~ment and related activities. ---- --.- - - ---. -- --- - - - - . --- - ------ -- -- - - -- -- -- - .- - --- 
-------:--- _ _-----a-_-P_B_a- ---.-___ - - .  -- - --- - - - - - - - ---._ -- -- -- - - --. . -  - - 

--= Re 2 i o n  =------- -- --. -A-ma jor - p d i  tical--subdivision, of which there-- ;I,,,-= .. 
- - eight in Senegal, i nc lud ing  Sine Salourb... -.,---- 

- - 

- .  Regional Medical Off i ce r .  - 
- 

A trained midwife located at the CM. Sage Fenme 

First aid/hygiene village health worker 
responsible for services provided at village 
health huts. 

GOS adninistratcr at Arrondissenent level . 
within political structure. . -. 

A sanitation tacSnician graCuated fron a 
two-year progrzz at the Khocbole School and 
assigned to a heaith post to proeote 
environcental health acttvities ac the village 
level. 

TAI - 

Villaze Health !u'orker A village selected health agent trained to 
health problens. - address basic 



ANNEX ' 3 

Hin i s t ry  of Health Mr. ElHadj EIGrlE - S t a t i s t i c i a n  

M r .  I d r i s s a  D I O P  - Economist 
- - -  -- 

Both in Dfrection f o r  Research, 
P l a n i f i c a t i o n  and Trainizg. 

Ninls t ry  of Efrs. Astou DIAGYE - Econoz~ist  
- - - - . - -. - 

Mrs. Rosal ine I%i?kY - Economist 
. . 

Planning 
- - 

Both i n  Direction f o r  Research, 
P l a n i f i c a t i o n  and Training.  - .  . 

- .-. 

Ministry of Promotion Rurnaine 
. . 

Mr. Cusnane StYS - Director  for Urban & 
Rural Sectors .  - -  . - -- - .  

EIinis t r y  of I n t e r i o r  Mr. S a ~ b a  DIAXFXTE - Civil Adninis trz-  
t o r  f o r  local c o l l e c t i v i t i e s .  

Yae.  Aide LO - Pro jec t  Coordinatzr . .- .-.: . 

Hr. Szngone t.30T.R ---Training Coordina- 
7 . . . -.-. 

Mr. ElHad j CISSI  - Promotion Huaaine. 

~ e a l t h  Committees 

VLHW 

- - . - . - - . - - . . 7 -  
SAMB & CHAPOPTXIEKE 



Minister of Health 

Director, Research, Planning 

First Technicai Advisor 

Director, Hygiene and Eealth 

. 
& Training Dr.. 

Hr . 
Dr. 

Dr. 

Dr. 

Mr. 

Hr. 

xr. 

Ki. 

Ba 

Mamadou LO 

Pronct ion 

TSHYOA World Bank Eealth Project, Coordinator 
for MOH 

WHO Representative 

-. . . . - . - 

~o~ula'tion 
Humaine 
Popula tior, 

Population 

Population 

Boubacar SABhLY 

llamour Aliaune ?&iZ 

Survey Interviecer, Promotion 

Surq;ey Inter~iever 

Survey Intervievet 

Survey Inzerviewer Souluynane Bacar LY 

US A I D  

Mission Director 

~ealth Officer 

Program Office Mr. I-knadou J A L t O W  

Consultant 

Ms. Paulette C%POb?JIERE Evaluation Coordinator 



Mr. Ousmanc DIELT Governor,  S i n e  S a l o u n  Region 

Pro jecr S t a f f  

P r o j e c t  C o o r d i c a t o r  

Mr. Sangone MOUP Training C o o r d i n a t o r  

Hr. Peter IL4LCZRT 
I 

T e c h n i c a l  A-ssistant t o  P r o j e c t  
Coord ina to r  (XIS and Vehicle Systems) 

Hr. Manadou CAXEEW Manager, USXLD Eegional Yedica l  S u p p l y  
Depot 

MOH Region 

Kedecin Chef;  Z e g i o n a l  Dr. wFE 

Ikdane D I G ?  

l!edecin Chef ,  ileslozal X d l o i n t  D i r e c t o r  
Grandes Eadczias 

Nurse. S u p e r v i s o r  

P rono t ion  Kucaine 

D i r e c t o r ,  Regi-?a1 Office Mr. M)3AYE 

Assistac: DIreccgr, Sine Sa loua  

Department of Ksclac!: 

Dr. bilk NIANG Hedecin Chef 

&fadame XDAO 

lfr. SARR 

Midvifs Supervisor - 
Nurse S u p e r v i s o r  

Department o f  Xioro 

U r .  Xassente L ) ~ u K t t  
. . -  Medecin Cher 

Mr. Y k l i d o ~  SOW 



3 e p a r t k n ~  GE !::or0 (cont'd) 

Mr. S A M O M  Promotion Hunaine Departmental 

. Ks. Anna NGO1.I Midwife Supervisor 

kt Biram PATHE 
.- 

Nurse Supervisor 

Deoartment of Gossas 

Mr. FAYE 

Mr. DIENG 

Departmental Phzrnacist 

Y~J: : Supervisor 

Departcent of Foundiougne 

Realth Post Surse, Sokone 

Rural Cornzuni tv 

%. Saboye DZXYOE 

Mrc Ousman 3A 

Mr. Idrissa DIAO 

Sanitation Technician 

Paos Cot to 

Health Post Kurse 

Sanitation Technician 

Sous-Prefet Mr. BOU 

t 
- President, Rural Council 

Ouadiour 

Health Post Nurse 



Mr. CiL '?k?  

Mr. D j i b  KGOX 

Mr. .Abdou DIESG 

Rura l  Cocnuni t y 

M r  Bar 
T. - 

Health P o s t  ??urse 

S a n i t a t i o n  T e c h n i c i a n  

Lagane 

Health Post Xurse 

First-Aid F o r k e r  

Hatrone 

Matrone 

DEPARTXX OF ?iTGRO 

Rura 1 C o m u n i  ty 

. TAIP Vil lage 

first-Aid Worker, V i l l a g e  Z l d e r  

Vi l lage  Chief 

Daron H'Bapp Village 
- 

F i r s t - A i d  Worker 

W l  c- .-,,32= 

Rural Connunitv Pacs C o t t o  

Daron Saloun Village 

Fi r s t -Aid  Worker 

Matrone 



ANNEX C 

f . - 
i .  

July 1, 
i 

July 5 

i July 6 
1 

July 7 

July 12 

July 14 , 

EVALUATION TEAY 

SCHEDULED ACTIVITY . - 

U.S. Team Members arritTe in Dakar and 
,begin locally supplied project readings 

- .. Meetings with Ministry of Health . -- - 
Executive Staff 

. -. 
Meetings: Senegalese Evaluation Team 

Promotion Runaine 
Health Officerj'2akar 

Meetings: AID Project Design Officer 
Minister of Health 
Bealth Officer/DaTar (contrd) 

Depart for Ysolack 
Meet with Project staff 

- - 
Tisir VS.419 !!egicz k r - 2  2 o ~ z c  - 
Interviews xith Project stafr 
Visit with Deputy Medecin Chef C.X. 

Meeting with ?rororion Eunaine Regionale 
Field visits to Departzcnts of Nioro 
and Gossas: . visit with Sous-Prefet . meeting :ti=:? Xeaich Scpervisors . visit Departaental Drug Depot . visit new Health Posts 

July 15 Return to Nioro and Gossas: . visit Health Huts axd Posts 
J . Meeting with Chief of Ecdemic 

Diseases 
-_I_--p2- - -- -- -- a _ _  _ -___ ___-__ -- ------ - 3 ~ i d i u ~ a  Ly Z ~ u j e ~ i  ~ L L L ~  . . =- -.?--aA 

- .  . July 17 . - Return to Dakar . . - - 
- - -- - - - - - -- July 19-29 - - 

Further meetings with Senegafcsc 
Evaluation Team, Health ~fficer/~~.AID/ 
Dakar - - . - 
Report writing. 

- --- - . 
P 

- 



Breakdown of gas consumption and r e p a i r  costs per project v e h i c l e ,  
9/80 - 3/82 

(Working docuaent) Les Soins  de Sante  Premiere au Sine Saloun: 
E v a l u a t i o n  d e s  Depases Recurrentes  du Projet, May 1982. 

Senegal FY '83: Country Developnent S t r a t e g y  Docu=ect, ( S u p p l e c e n t ,  
February  1982) .  

Prancing P h a r n a c e u t i c a l s  f o r  Pricary H e a l t h  Care: The Suply a n d  
U t i l i z a t i o n  of 2 r q s  in t h e  T h i r d  World, Cisn, F e l l e r ,  APU,  1979 .  

( D r a f t )  Korld Eeslth Organ iza t ion :  Q r o v F s i o ~ a l  G u i d e l i n e s  f o r  B e a l t h  -- - 

Gbide l ines  f c r  X r L n l y s l s  of P!?armceut ica l  S u ~ p l p  S j s t e n  Pl2nning i n  
Developing C o u n t r i e s ,  O I H  Series ~ 7 .  

1977 S i n e  Sa lcux  ?.uial Xealch ?rojecr ( P r o j e c t  Pzper) .  

A Monitoring and E v a l u a t i o n  P l a n  f o r  U S . T D  A s s i s t a n  P r s z r m  f;l 
S e n e g a l ,  Btna V r z ~ l a n d ,  Eush, Tapsoba, Decenber 15, 1981. 

Senegal:  The S i n e  Saloum Bura l  Hea l th  Care F r o j e c t ,  ?roject f apac t  
Evalua t ion  Kc. 9 ,  October 1980. 

- 5  The Rura l  B e a l t h  S e r v i c e s  Develounental  P r o j e c t  i n  t h e  S i n e  Sa loun  
Region o f  Senegal :  Techn ica i  Assessaent 2nd Analgsis, John Senzedy,  
August 1980. 

- Project P a p e r  dnendzent Numbzr 1 (No. 685-0210): Rural Health Services 
Developaent Project, September 1980. 

-- --- -y-Amendnenc -8s. b a 1 'Accord d e -  Subvent ion  Entre- le Corn-errrem~nt- de l a  -- - 
Repubiique ciu Ssr.czzl  el: Ies Ztats-Unis ci'.heriaue pour le P r o j e t  d e  

. : __  .- - __ .___  _ - - .  _-  - -  ..Developpcsent de la Sante  Rurale,  Signed Zune 1 2 ,  1981. - .  . - -  
- +  -.. - - ---- . -- - -- 

- Evalua t ion  C ~ i t e r i a ,  Developed by the P r o j e c t  Redesign Team, 1980. 
- - -  

- - -  - Recurrent  Cost  i n  the  Sahel :  Chapter 111: R u r a l  ? r i n z r y  Care i n  
_ Senegal, PIead Over,  (no d a t e  on a v a i l a b l e  copy) .  - . - - 
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- A S t u d y  of the F4-lncing of the ~ e a l t h  Sector in Senegal, A. 
Mashayckhi, October 1981- 

. . - An Analysis of the Medicine Distribution System of AID/Senegal 
Sine-Saloum Bural Bealth F r u j c ~ ~ ,  James W. Herrington, Jr., Public 
Health Technician for Cornunity Development, Daolock, Octojer 1980. 

- AID, Senegal FY 1983 Country Development Strategy Statement, February 
1982, 

" - senegal Health Strategy, 1981. 
C 

- Questionnaires, Data, and Analysis of a Sine Saloun Topula t ion  Sample 
covering: health coraittee activity and training, villager 
participation in project activity, training and functioning of Bealth 
Post Kurses and Sanitation Agents, an assessment of the financial 
status of a sanple of project villages. 

- Copies of project report fomats and data sumaries. 

- (Project Report) "Execution de la Premiere Tranche du Projet", Y z s .  
Aida Lo, Project Coorlinator, 1982. 

- "t,? ~z..~.z~s 2f ~c~iC~zn 3:: rri5...f 2z c..- -,---... .-.I.- 2f t?x ?.I"/C~=-~ 0- - 
Sine-Salous ?.ural Heslth Project", Jases E. Herringtcn, Octo3er 1980. 

- -- -. - 
- - "Rapport de Tourme Effectuse dazs le Departe~ent de Nioso da 17 

Novenbre 1950 au 26 Janvier 1981, 2rojet Senegal/USAiD du Sine-Salocn, 
April 1981. 

- Training ?bnual for First Gid Agents. 

- Training Hanual for Hygienists. 

. -- - Traiaing Manual for Xatrones. 
4 

- Memory Aid for Xatrones. 

- Mcnory Aid f c r  F i r s t  Aid Agents. 

- ' Senegal MOII Budget. 

-. (An Outline) "The Ilanagenent Information System" (the proposed system 
in outline included also Annex 5 in Project Redesign Paper). 

. - (Draft) Prcject Evaluation Sumnary - (Interim) Seaegsl R x a l  Health . - .. . - - S P ~ ~ ~ P S  Tlev~ lnpt -~ t  Ptnjet En. 685-n?1n; S t i h m i  t t d  l-y ~ _ i n , i a  N~uhauser: 
AFR/SF!:'.?/SDP, Nay 1979. 

- La Reforme de l'ddninistration Regionale et Locale: Illustrations, 
Commentaires et Textes de References, UNICEF. 
- 




